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READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Epithelioma, Malignant Disease, New 
Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Cardiac; Liver and Hepatic ; 


Ophthalmia, and Vision, etc. 


Renal and Kidney ; 


Cancer and Carcinoma ; 


The Figures in this Index refer to the Number of the Paragraph, NOT the Page. 


A. 


Abdomen: Diagnostic value of pain on_per- 
cussion of the abd.»men in the upright position, 


257 

Abdominal diseases, pain on pressure over the 
phrenic nerve in, 51 

Abortion, criminal, 175 

Abortion, induction of, 305 

Abortion, manual removal of the uterus after, 199 

Abortion, treatment of, 104, 371 

eemaeon, I.: Tamour of the upper cervical 
cord, 51 

Abscess of Jung, fistala in, 215 

Abscess, cerebellar, and purulent labyrinthitis, 
differential diagnosis of, 539 

Abscess, paranephritic, frequency and diagnosis 
of, 323 

Abscess, Subphrenic, 255 ; the operation for, 238 

Abscess, term poro-sphenoidal, treatment of, 193 

Achalasia, oesophageal, 8 

Achondroplasia, 305 

Acidosis and narcosis, 162 

Acroparaesthesia, simple, 187 

Apams, F. D.: Differential diagnosis of lobar 
pneumonia and appendicitis in children, 7 

Addison’s disease, diagnosis of, 250 

Adenoid:, respiratory exercises for, 170 

ApteR, A.: Association of bladder symptoms 
with ultra-descent of the right testicle, 77 

Adrenaline in acute heart failure, intracardiac 
injections of, 302, 520 

Afrenaline, homologues of, 443 

Adrenaline in the Stokes-Adams syndrome, 111 

ArrrE: The blood in malaria, 463 

Air passages, upper, effect of antiseptics on the 
bacterial flora of, 309 

AKERLUND, A.: X-ray diagnosis of duodenal 
ulcer, 507 

ALAMANNI, R.: Pyometra and carcinoma of the 
cervix, 83, 

ArBaNo, G.: Acute inversion of the uterus, 327 

Albumin, excess of in the cerebro-spinal fluid in 
syphilis, 397 

_—— and other urinary proteins, rapid test 
or, 

Albuminuria, orthostatic, 271 

Albuminuria and other sequels to severe exer- 
tion, 356 

Albumoses, arrest of by the liver, 375 

eee, W.R.: Physiological youth in bacteria, 


aoe ection of on the acidity of the gastric 

juice, 

ALEXANDER, E. G.: Prolapse of the rectum in 
children, 34 

ALGLAVE: Intussusception, 478 - 

Amaurotic family idiocy, 369 

Amblyopia, quinine, 544 

Amoebic dysentery. See Dysentery 

Ansemia in children treated by blood trans- 
fusion, 321 

= pernicious, during and after pregnancy, 


Anaemia, pernicious, splenectomy for, 148 
mia, pernicious, treatment of, 208 
Anaesthesia, ethyl chloride, dangers of, in 
children, 142 
sneesthosia, nitrous oxide, followed byapoplexy, 


Anaesthesia, plexus, 79 
Anaesthesia, spinal, 192 
Anaesthetic, ethylene as an, 342 
Anal fissure, relief of pain on defaecation in, 36 
Anal papillae, hypertrophied, 122 
Analgesia during labour, 503 
Anaphylaxis, place of the thyroid gland in, 64 
Phylactic purpura, 358 
RAssy, K.: Inflammatory tumour of intes- 
tine associated with Ascaris lumbricoides, 300 
ee pharyngeal, of the internal carotid, 


haemorrhage in the 


Angina pectoris, surgical treatment of, 370 

Angio-neuroses, the pathology of the, 487 

Ankle, flail, treatment of, 476 

Anthrax, infection and immunity in, 129 

Anthrax, cutaneous, treatment of, 141 

Anthrax, treatment of, 2 

Anti-anaphylaxis and the toxaemias of preg- 
nancy, 102 

Antimony in the treatment of leprosy, 234 

Antimony, therapeutics of, 251 

Antiseptics, effect of, on the bacterial flora of 
the upper air passages, 309 

Antisyphilitic treatment, pre-natal, and infant 
mortality, 525 

Aorta, rupture of, 286 

Aortic aneurysm, thoracic, difficulties in the 
diagnosis of, 44 

following nitrous oxide anaesthesia, 


APPELMANS, R.: The place of the thyroid gland 
in anaphylaxis, 64 

Appendicitis, chronic, and malignant disease of 
the caecum, 53 

Appendicitis and lobar pneumonia in children, 
differential diagnosis of, 7 

Appendicitis and Oxyuris vermicularis, 213 

Appendix, malignant disease of, 191 , 

Arpy, L. B.: Twin pregnaucy in the Fallopian 
tube, 329 

ARJEFF, M.: Quinidine in heart disease, 493 

ARLOING, F.: Staphylococcal vaccines, 224 

ARMSTRONG, R. R.: The recognition of pneumo- 
coccal types, 178 

Arterial decortication, 236 

Arterial hypertensi~n, 113 

Arteritis obliterans, cholesterinaemia in, 42 

——. influence of sodium salicylate upon, 


Arthritis, chronic infectious, synovectomy in, 235 
——. rheumatoid, intravenous therapy in, 


Artificial pneumothorax. See Pneumothorax 

Ascarides causing intestinal obstruction, 13 

Ascaris lumbricoides associated with inflam- 
matory tumour of intestine, 

Duodenal ulcer, 209 

Asthenopia, therapeutic use of weak atropine 
solution in, 387 

Asthma, bronchial, pyrogenic treatment of, 27 

Atopban poisoning, 5 

Atropine, action of, on local temperature in 
hemiplegia, 427 

Atropine solution, weak, therapeutic use of in 
asthenopia, 387 

AUBERTIN, E.: Inoculation of guinea-pigs with 
contaminated tuberculous material, 158 

AuBIN, A.: Endoscopic examination in young 
children, 123 

Auditory nerve. See Nerve 

Auriccsio, L.: The association of enteric and 
Malta fever, 112 

Auricular fibrillation, quinidine in, 45 

Auricular flatter, 22 

Auricular sign in meningitis, 512 

Auto-serotherapy in tuberculous pleural effu- 
sions, 230 


Baar, G.: Indican in the blood in kidney 
diseasa, 352 

Baastroup, C. I.: Calcium lactate for nervous 
headache, 186 

BaB, M.: Involvement of the auditory nerve in 
early syphilis, 259 

B. diphtheriae, cultivation of, 223 

B. diphtheriae destroyed by the pneumo- 
bacillus, 267 

B. dysenteriae Shiga, the nature of the toxin of, 


Bacteria, physiological youth in, 419 
Bacterial ficra of the upper air passages, effect 
of antiseptics on, 309 


Bacteriolytic principle (not bacteriophage) in the 
intestine of cholera patients, 506 
Bocheetephame in different media, distribution of, 


Bacteriophage, multiple types of, 202 

Bacteriophages of unequal activity, an attempt 
to isolate, 374 

BALTEANO, L.: 
anthrax, 129 

BaRBIER: The duration of ccntagion in 
whooping-cough, 70 

Barp, L.: The pathogenesis of tumours and the 
campaign against cancer, 353 

BARLow, N.: Artificial pneumothorax, 137 

naemane, T. W.: Radiography in optic atrophy, 


Infection ard immunity in 


BARNEY, J. D.: Recurrent rer al calculi, 100 

Basal metabolism in obesity. 156 

BAvER: Skin diseases at the menopause and 
their treatment, 263 

BauMANN, F.: Intracardiac injection of adrenaline 
in acute heart failure, 302 

= -y L.: Myositis ossificans treated by x rays, 


Bed straps, suffocation of infants by, 534 
Bgpeee. 8. P.: Genesis of blood platelets, 


BENARD, R.: Alterations in the coagulation time 
of the blood following proteinotherapy, 421 

BENSAUDE, R.: Hirschsprung’s disease, 119 

BENTHIN, W.: Caesarean section statistics, 527 

BERGER, B. J.: Differential diagnosis of lobar 
pneumonia and appendicitis in children, 7 

— P. G.: Ether injections for whooping- 
cough, 

ome O.: Radium in cancer of the uterus, 


A.: Transmission of sheep-pox to 

man, 

BIANCHETTI: Cancer of the breast arising 
bilaterally, 282 

Bile ducts, surgery of the, 298 

Bint, A .: The place of pubiotomy in 
obstetrics, 439 

oe L.: The intrapulmonary digestion of fat, 


1 

Birth statistics, premature, and congenital 
syphilis, 304 

Bismuth salts in treatment of syphilis, 6, 68 

Bladder, diverticula of in children, 166 

Bladder, hernia of in children, 320 

Bladder symptoms associated with ultra- 
descent of the right testicle, 77 

Bladder syphilis, 278 

Treatment of epidemic encephal- 
itis, 

Buasco, N.: Hydatid cysts in the pelvis, 4'8 

BLECKMANN, : Cardiac murmurs in young 
children, 114 

<n intraperitoneal, symptomatology of, 


BLEGVAD, N. R.: Treatment of tuberculous 
laryngitis light, 341 


BuIss, aemolytic streptococci in 
scarlet fever, 18 
Buocn, C. E.: The relation of rickets to fat- 


soluble A vitamin, 30—The treatment of 
chronic dyspepsia in infaucy, 161 

BLocg, Excess of albumin in the cerebro- 
spinal fluid ix syphilis, 397 

Blood in the aged, 132 

Blood cells, diagnostic value of the rate of sedi- 
mentation in, 

Blood, chemical variations in, following the 
radiation of tumours, 417 

Blood, coagulability of during pregnancy and in 
the newborn, 62 

Blood coagulation, 
protein therapy, 421 

een, injection of in pertussis, 

— erythrocytes in under various conditions, 


Blood in kidney disease, indican in, 352 

Blood, leucocytes in, relation of the diazo- 
reaction to the number of, 65 

Blood in malaria, 463 


alterations in following 


| 
4 
| 
B. | 
| | 
| 
i 
Aneurysm, thoracic aortic, difficulties in the 84 ; 
} 


4 JAN.-JUNE, 1923] 


INDEX TO THE EPITOME. 


Tae 
‘Mepicat JounNar 


Blood nitrogen, non-protein, in pregnancy and 
eclampsia, 44 

Blood phosphate in infants, 222 

Blood picture during an attack of tertian 
malaria, 505 

Blood platelets, genesis of, 420 

Blood pressure, high, treatment of, 447 

Blood tests for syphilis, 

Blood transfusion for treatment of anaemia in 
children, 321 

BLOOMFIELD, A. .: Effect of antiseptics on the 
bacterial flora of the upper air passages, 309 

Boas, H.: Can tuberculosis give a positive 
Wassermann reaction? 268—-Can salvarsan 
create a positive Wassermann reaction in the 
non-syphilitic ? 469 

Borz, L.: The action of lead and other metals 
on grafted tumours in rats, 85 

BoNnARETTI, M. dal Collo: Action of mammary 
extracts on the uterus, 103 

Bone tumours. See Tumours 

oo fixation of vertebrae in spiral caries, 


Bones, long. operative treatment of certain frac- 
tures of, 456 

Boorusy, Walter M.: The death rate of opera- 
tions on the thyyoid gland, 

Boots, R. H.: Influence of sodium salicylate 
upon arthritis, 464 

BorrREu, A.: The action of lead and other 
metals on grafted tumours in rats, 85 

BossERT, O.: Treatment of convulsions in 
childhood, 467 

BourRGUIGNON, G.: Electrical methods in the 
diagnosis and prognosis of paralysis due to 
nerve lesions, 378 

Bovuttn, P.: Treatment of varicose ulcer, 344 

Boyp, W.: omy | of the gall bladder, 155 

gant E. : School children and spinal 
curves, 

clinical features of tubal pregnancy, 


BRAHME, L.: Unusual results of encephalitis 
lethargica, 206 

Brain tumour, neuro-otological examination in 
cases of, 

BRAMWELL, Edwin: Psychotherapy in general 
practice, 204 

Breasts, the surgical significance of menstrual 
changes in the, 414 ‘ 

Brisouto: Respiratory exercises for adenoids, 


170 

Broca-RovssEv, M.: of the 
properties of streptococci, 418 

Bromides and luminal in the treatment of 
epilepsy, 276 

Bromodermia, 536 

Bronchial asthma. See Asthma 

Bronchial diseases, posture.in the treatment of, 


272 

Bronchiectasis, surgical treatment of, 277 

Broncho-pulmonary spirochaetosis, 160 

Browy, E. W. : Types of organism in tuberculous 
children, 552 

Brown, P. K.: Surgical treatment of angina 
pectoris, 370 

Brown, W.H.: Malignant tumour and syphilitic 
infection, 551 

BusBEN, I. v.: The treatment of nocturnal 
enuresis by thermopenetration, 434 

Buss: Trypafiavine in the treatment of en- 
cephalitis lethargica, 473 

B. F.: Submazxillary salivary calculus, 


Cc. 


Caecum, malignant disease 
appendicitis, 53 

Caesarean section, 81 

Caesarean section statistics, 527 

Calcium chloride in pulmonary tuberculosis, 


Calcium lactate for nervous headaches, 186 

Calculus, large renal, pyelotomy for, 346 

Calculus, recurrent renal, 100 

Calculus, salivary, 168 

Calculus, submaxillary salivary, 145 

Calculus, vesical, in the female, 14 

CALLANDER, C. L.: Arterial decortication, 236 

CAMPBELL, D. Grant: Pregnancy and heart 
disease, 548 

OCamMuRATI: Hereditary osteitis, 211 

Cancer, association of surgery and radiotherapy 


of and chronic 


in, 455 
Cancer, effect of magnesium sulphate injection 


on, 
Cancer of the breast, 458 
Cancer of the breast arising bilaterally, 282 
Cancer, campaign against, and the pathogenesis 
of tumours, 353 
Cancer of the oes stump, 326 
Cancer of cervix, 1 
Conon of cervix, radium treatment 
Cancer of the cervix complicating pregnancy, 501 
Cancer of the cervix, pyometra and, 83, 350 
Cancer of the cervix, radiotherapy for, 509 
Cancer of the choroid and iris, metastatic, 74 
Cancer, etiological significance of pregnancies 
and labours in, 484 
ee. gastrectomy for prolonged survival after, 


Ca .cer, gastric, of the intestinal type, 392 


Cancer of the intestinal tract, glycaemia in, 465 

Cancer of the larynx; treatment of, 54 

Cancer of oesophagus, treatment of, 239 

Cancer of ovary, treatment of, 82 

Cancer, pregnancies and labours in, the etio- 
logical significance of, 484 

Cancer of the prostate, radium in, 368 

Cancer of rectum, inoperable, treatment of, 12 

Cancer, serum diagnostic test for, a new, 108 

Cancer of skin following exposure tc radium, 266 

Cancer, spontaneous cure of, 8 

| the stomach, operation in two stages 

or, 

Cancer, tar, development of, 350 

Cancer of the tongue, 365 

Cancer of the body of the uterus, 351 

a al of the uterus; operation or radiation for, 


Cancer of the uterus, radium in, 174 

Carcinoma. See Cancer 

Carcinomata, effect of magnesium sulphate 
injections in, 190 

Cardiac failure, acute, intracardiac injection of 
adrenaline in, 520 

Cardiac failure and infective myocarditis, 2 

Cardiac murmurs in young children, 114 

CaRNIOL, A.: Action of atropine on local tem- 
perature in hemiplegia, 

Cine, P.: Treatment of epidemic encephalitis, 


Carotid gland, See Gland 

Carotid, internal, pharyngeal aneurysm of, 343 

CARTER, J. B,: Ethylene as an anaesthetic, 342 

Cartilage implants after eye excision, 217 

Caruso: Congenital septa of the vagina, 440 

CASALIS DU Pury, G.A.: Operative treatment of, 
chronic intestinal stasis, 169 

CASSAET: Difficulties in the diagnosis of thoracic 
aortic aneurysm, 44 

CasTAGNa, P.: Partial symphysectomy for pelvic 
contraction, 285 

Cataract, advanced, a macular perception in, 432 

Cataract extraction, intracapsular, 

CATHALA, M.: Vesical calculus in the female, 14 

Cavuccr: Retroperitoneal cysts, 247 

CAUSSADE, G.: Treatment of unilateral pul- 
monary tuberculosis, 184 

CautLtey, E.: The Pel-Ebstein type of 
Hodgkin’s disease, 72 

Cerebellar abscess. See Abscess 

Cerebral lesion indicated by a frontal reflex, 336 

Cerebro. spinal fluid in herpes zoster, 43 

Cerebro-spinal fluid in syphilis,, excess of 
albumin in, 397 

Cerebro-spinal fluid in trypanosomiasis, 106 

Cerebro-spinal haemorrhage in the newborn, 17 

Cerebro-spinal meningitis, control of, 313 

Cerebro-spinal meningitis, epidemic, treatment 
of, 115. See also Meningitis 

Cervical cord, upper, tumour of, 511 

Cervical stump, carcinoma of, 326 

Cervix, infections of, 173 

Cervix, myoma of, 128 

Cervix, pre-cancerous conditions of, 40 

CESARE, D.: The ductless glands during 
pregnancy, 153 

CHABROL, E.: Apoplexy following nitrous oxide 
anaesthesia, 48 

CHALLAMEL, A.: Prophylaxis of mumps, 471 

CHAMBERLIN, H. G.: The effect of olive oil on 
gastric functions, 188 

CHARBOUND: Gastric surgery, 537 

CHARRIER: Gastric surgery, 537 

CHARRON, Louis: The toxaemias of pregnancy 
and anti-anaphylaxis, 102 

CuHEvassv, M.: The value of perirenal inflation, 


260 
Children with pylorospasm, prognosis in, 428 
Cholera, histopathology of the intestine in, 550 
Cholera patients, a bacteriolytic principle (not 
bacteriophage) in the intestine of, 506 
Cholesterinaemia in arteritis obliterans, 42 
Cuomh, E.: Middle-ear infection in the newborn, 


97 

CuopRA, R. N.: Therapeutics of antimony, 251 

Chorea, relation of to rheumatism, 133 

Chorea, rheumatic fever and heart disease, 335 

C1GNozz1, O.: Malarial splenomegaly, 273 

Ciopra: Treatment of epidemic cerebro-spinal 
meningitis, 115 

Circulatory disturbances, embolectomy in, 454 

Cirrhosis of the liver, etiology of, 295 

CLARKE, E. A. D.: Achondroplasia, 306 

Climacteric bleeding, «x rays in, 152 

CxLopTon, M. B.: Gastric motility after pyloric 
obstruction, 55 

CLuTE, H. M.: Subphrenic abscess, 256 

Cod-liver oil, therapeutic properties of, 182 

Correy, W. B.: Surgical treatment of angina 
pectoris, 370 

CoHEN, Martin: Amaurotic family idiocy, 369 

CouuLet, F. J.: Maxillary sinusitis in young 
children, 96 

Colloidal. gold reaction in acute poliomyelitis, 

Colostomy in intussusception, 479 i: 

CompieEsco: The nature of the toxin of B. dysen- 
teriae Shiga, 84 

Complement fixation reaction in tuberculosis in 
the dog, 394 

Conroy, M. J.: Changes in the islands of 
Langerhans in diabetes mellitus, 376 

Convalescents’ serum. See Serum 

Convulsions in childhood, treatment of, 467 

Coopman. H. L.: Post-anaesthetic gastric 
paralysis, 31 

= compression of, Queckenstedt’s sign of, 


CorRNWALL, E. E.: Conservative tr men} 

pneumonia, 4 > treat t of 
Corsow, E. F.: Pruritus ani, 404 

OUVELAIRE, A.: Pre-natal od hili 

ment and infant mortality, 5 YPhilitic teas. 
Cova: Radiology in puleenaany disease, 116 
CoweEN, 8. O.: Familial haemolytic spleno. 

megaly, 93 
Cox, M. A.: Congenital syphilis, 357 

oxitis, influenzal, with spontaneo 

tion, 237 
Cranial stress in the foetus, 198 

JRAWFORD, W. W.: Ectopic pregnanc 

with living child, 413 ¥ at term, 
Creekmvr, Francis; Otosclerosis end rickets, 


5 
Cuboid, dislocation of, 540 
“Cuff ’’ method ia gastric operations, 523 
Curtis, A. H.: Infections of the cervix, body of 
uterus, and Fallopian 173 
Cutaneous lesions due to tar, 
repeated, by, 


Cystography in prostatism, 261 

sts external semilunar cartilage of the 
nee 

‘hydatid, of the erector spinae muscles, 


Cysts, hydatid, in the pelvis, 438 
Cysts of liver, non-parasitic, 299 
Cysts of ovary, tubereulosis in, 38 
Cysts, retroperitoneal, 247 


D. 


Da Fano, C.: Herpetic encephalitis 179 

VoutA, A.: Specific haemagglutinins and 
serum disease, 393 

DANIEL, C.; Wounds of the gravid uterus, 15] 

DANIEL, G.: The Meyer-Betz-Haas treatment of 
pyelitis, 46 

DavuwE, F.: Neurasthenia, 207 

a L.: Carcinoma of the cervical stump, 


Dawson, W.S8.: Dementia praecox, 470 

DE BESCHE, A. E.: Conjugal tuberculosis, 29 

DEBRE, R.: Treatment of scarlet fever by injec- 
tion of convalescents’ serum, 1—Prophylactic 
injections in measles, 312 — Prophylaxis of 
tuberculosis in the newborn, 516 

DE CouLon, A.: The action of lead and other 
metals on grafted tumours in rats, 85 

Dr Fossgy: Glycaemia in cancer of the intes. 
tinal tract, 465 

D’HERELLE, F. A.: Bacteriolytic principle (not 
bacteriophage) in the intestine of cholera 
patients, 506 

DeEnorr, Elisabeth: The rate of sedimentation 
of the erythrocytes in tubercu'osis in children, 


488 

Dr Krouir, Mile L.: Multiple types of bacterio. 
phage? 202—An attempt to isolate bacterio. 
phages of unequal activity, 374 

DE LANGE, C.: Active immunization against 
diphtheria, 292 

DE LA SERRANA, M. J. G.: Ovarian transplanta- 
tion, 325 

Decaunay, H.: The arrest of albumoses and 
peptones by the liver, 375 

Det Sou: E.: Pregnancy with myoma and 
placenta vraevia, 

Dementia praecox, 470 

DERVILLE: Treatment of unilateral pulmonary 
tuberculosis, 184 

a by repeated cuti-inoculations, 


De S11os, J. R.: Treatment of anthrax, 294 

DESQUEYROUS, J.: The arrest of albumoses and 
peptones a the liver, 375 

DEUCHER, G.: Importaxce of digital exploration 
of the uterus, 411 

DE VRIES, W. M.: 

DE WILDE, P. A.: 
215 


Diabetes, underfeeding in, 228 

Diabetes insipidus as a sequel of epidemic 
encephalitis, 423 

Diabetes mellitus, etiological factors, 67 

— mellitus, fat diet in the treatment cf, 


Dinbetes mellitus, changes in the islands 0 
Langerhans in, 376 

Diabetes treated with insulin, 532 

Diabetic oedema, 337 

D1acono, H.: The sero-diagnosis of typhoid in- 
fections by globulin reaction, 528 

Diathermic treatment of naso- pharyngeal 
tumours, 56 

Diazo-reaction, relation of to the number of 
leucocytes in the blood, 65 

Digestive in pulmonary tuber 
culosis, the test 

Diphtheria by the pneumo- 
bacillus, 267 

Diphtheria bacillus, cultivation of, 223 

Diphtheria, active immunization against, 2%, 


Rupture of the aorta, 286 
A rare cause of footal death, 


Diphtheria, nasal, Schick reaction in. 87 
— infection, action of norma] serum 
on, 
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causing myiasis, 76 

‘geminated sclerosis. See Sclerosis 
piverticula of the bladder in children, 166 
DoKERTY. Cartilage implants after eye 

ision. 

poxINGo, P.: The nature of local immunity, 398 
porter, C.: The nature of the toxin of B. dys- 

gteriae Shiga,84 
DovGLAS, S. R.: Cultivation of B. diphtheriae, 


DeaANESCO, 8.: The motor nuclei of the vagus, 


aT L. F.: Treatment of fibroids, 461 
RUECK, C. J.: Hypertrophied anal papillae, 122 
Ductless glands. See Glands 

DuJARIER, Ch.: Dislocation of the cuboid, 54) 

powas, J.: The nature of the toxin of B. dys- 
enteriae Shiga, 84 

: After-care cases of infantile 

ysis, 

puodenal stenosis, chronic, 120 

Duodenal ulcer. See Ulcer 

Paodeno-jejunal junction obstruction as a cause 
of duodenal ulcer, 407 

: Treatment of syphilis of the new- 
born, 

Dorovy, P.: Pharyngeal aneurysm of the 
internal carotid, 343 

Dapuytren’s contraction, heredity in, 233 

Dustin, A. P.: The effect of magoesium sul- 
phate injections on carcinomata, 190 

Dysentery, amoebic, treatment of, 315 

Dysentery infection in mental hospitals, 314 

Dyspepsia, chronic, treatment of in infancy, 161 


E. 


far conditions in tuberculosis, 280 

Far, middle, infections of in the newborn, 97 

Bustwoop, E. H.: Appendicitis and O.ryuris 
vermicularis, 213 

BsxER, A.: Cysts of the semilunar cartilage of 
the knee, 319 

Eclampsia, non-protein blood nitrogen in, 442 

Eclampsia, prophylactic treatment of, 372 

Eelampsia, statistics of, 59 

Ectopic pregnancy. See Pregnancy 

Eezema, infantile, 163 

Kezema, infantile, dietary considerations in, 426 

EpMUNDS, Page: Syphilis and industrial dis- 
ablement, 249 

Ecckrs, C.: Chronic empyema, 297 

EuaticH, F.: The diagnostic value of pain on 
percussion of the abdomen in the upright 
position, 257 

EurstROM, R.: Is salicylic acid a specific in 
rheumatism 472 

EINHORN, Max: Peptic ulcer, 94 

Hectrical methods in the diagnosis and pro. 
gnosis of nerve lesions, 388 

Electro-card'ozrams and myocardial disease, 164 

Electro-coagulation in the treatment of lupus of 
the nose and throat, 345 

Ewvolectomy in circulatory disturbances, 454 

Rmbo'ism, pulmonary fat, 125 

BMLE-WriL, P.: Gastric syphilis, 69 

Empyema, chronic, 297 

Encaphalitis, epidemic, diabetes insipidus as a 
sequel of, 423 

Encaphalitis, epidemic, etiology and epidemio- 
logy of, 19 

Encephalitis, epidemic, etiology of, 529 : 

Encephalitis, epidemic, from the ophthalmo- 
logical standpoint, 52 

Encephalitis, epidemic, treatment of, 334 

Encephalitis, epidemic, the virus of, 61 

Encephalitis, herpetic, 179 

Reephalitis lethargica followed by neuroses, 


Encephalitis lethargica, psychic sequels of, 205 
Encephalitis lethargica, trypaflavine in tbe 
treatment of, 473 
cephalitis lethargica, ultimate prognosis of ,43 
Encephalitis lethargica, unusual results of, 206 
ENCONTRE, R.: Treatment of syphilis of the 
newborn, 380 
Endocarditis, large doses of trypaflavine in, 117 
docarditis, ulcerative, following gonococcal 
septicaemia, 89 
Endoscopic examination in young children, 123 
treated by the. mopenetra- 
Fosinophilia in prostate affections, 436 
cells, 486 
PARVIER, H.: Symptoms of intracranial 
emorrhage in the newborn, 482 
bilepsy treated by bromides and luminal, 276 
pethelia, secreting, a system of tubules in, 150 
Pithelioma,, post-traumatic cutaneous, 521 
ector spinae muscles, hydatid cysts of, 541 
RLACHER, P: Direct muscle testing in the 
Prognosis of acute poliomyelitis, 71 
tythema infectiosum, 449 
Erythema nodosum. the blood count in, 265 
ythema nodosum, etiology of, 269 
(polycythaemia), .-ray treatment 


Erythrocytes in the blood, number of under 
Various conditions, 63 

Vihrocytes in tuberculosis in children, the 
tate of sedimentation in, 488 

SCHER: Bismuth salts in the treatment of 
§Jphilis, 68 


Ether injections for whooping-cough, 333, 448 

Ether, rectal, in obstetric practice, 283 

Ethyl chloride anaesthesia, dangers of, in 
children, 142 

Ethylene as an anaesthetic, 42 

Ethylic ethers in treatment of leprosy, 468 

Evans, J. N.: Quinine amblyopia, 544 

EXALTo, J : Intracardiacinjections of adrenaline 
in acute cardiac failure, 520 

Bae. severe, albuminuria and other sequels 

Exophthalmos, pulsating, 279 

Exton, W.G.: Rapid test for albumin and other 
urinary proteins, 287 

Eye excision, cartilage implants after, 217 


F, 


‘Face, plastic surgery of by tubular grafts, 363 

FAuxas, A.: Salivary calculi, 168 

Fallopian tube, primary sarcoma of, 412 

Fallopian tube, twin pregnancy in, 329 

Fallopian tubes, infections of, 173 

FAuLs, H.: Coagulability of the blood during 
pregnancy and in the newborn, 62 

Fatta, W.: Diabetic oedema, 337 

oo in the treatment of diabetes mellitus; 


Fat, the intrapulmonary digestion of, 531 

FEIL, H.: The use of adrenaline in the Stokes- 
Adams syndrome, 111 

FERRIA: Renal tuberculosis, 367 

FERRY, G.: Paraplegia four years after a wound 
of the spine, 144 

a. enteric, and Malta fever. association of, 


Fever, enteric, haematoma of the rectus abdo- 
minis in, 78 

Fever, enteric, in large towns, 513 

Fever, enteric, followed by osteitis, 452 

a enteric, oral administration of vaccine in, 


Fever, eruptive, a new, 92 
Fever, glandular, 159 
erate Malta, and enteric fever, association of, 


Fever, rat-bite, 491 

Fever, scarlet, treated by injection of con- 
valescents’ serum, 1 

Fever, scarlet, haemolytic streptococci in, 18 

Fever, typhus, vaccine for, 

Fibroids, treatment of, 461 

Fibroids of uterus, x rays in, 152 

Fibroma of the ovary, 244 

FInDLaAy, G. M.: Vitamins and infections, 221 

—— light treatment of tuberculous laryngitis, 


Fissure of anus, relief of pain on defaecation in, 


Fistula in lung abscess, 215 

Fistula, salivary, «x-ray treatment of, 99 

Flail ankle, treatment of, 476 

FvaRen, F.: The tone of the voluntary muscles 
in tuberculosis, 231 

FLATAU, W. 8.: Radiotherapy for carcinoma of 
the cervix, 509 

FLECKER, H.: Deep «x-ray treatment, 406 

FLoéystrRup, G.: Rubeola without a rash, 48 

Foetal death, a rare cause of, 219 

Foetus, cranial stress in the, 198 

Foa, J.: Suffocation of infants by bed straps, 534 

Fontan, A.: Inoculation of guinea-pigs with 
contaminated tuberculous material, 158 

Food poisoning simulated by epidemic polio- 
encephalitis, 90 

ForGEOT: Modification of the properties of 
streptococci, 418 

Fossatr, G.: Correction of deformity in flat 
pelves, 483 

Fox, Howard: Relief of pain in herpes zoster by 
paraffin, 28 

Fracture of humeras, supracondylar, deformity 
after, 146 

Fracture of the upper end of the humerus, treat- 
ment of, 382 

Fracture of the os calcis, an unusual, 195 

Fractures of long bones, operative treatment of, 


456 

Frank, R. T.: Treatment of early malignant 
disease of the genital tract, 284 

FrankkE, F.: The frequency and diagnosis of 
paranephritic abscess, 323 

FREEMAN, E. B.: Treatment of carcinoma of the 
oesophagus, 239 


Freus», K.: Action of alcohol on the acidity of . 


the gastric juice, 66 
Frontal reflex indicative of a cerebral lesion, 336 
FruMerigz, K.: Treatment of the ill effects of 
lumbar puncture, 477 


G. 


GAARENSTROOM, G. F.: Treatment of inoperable 
cancer of the rectum, 12 

Gall bladder, pathology of, 155 : 

Gall stones and gastro intestinal disease, differ- 
ential diagnosis of, 498 

Gall stones, the incision for, 322 

GALLI: Immunization against measles, 140 


GAMBLE, W. E.: Therapeutic use of weak 
atropine solution in asthenopia, 387 
opens. H.: Treatment of placenta praevia, 


60 

Garci, F. H.: Ovarian transplantation, 325 

GarIN, Ch.: Broncho-pulmonary spirochaetosis, 
160—The blood in malaria, 463 , 

Gastrectomy for carcinoma, prolonged survival 
after, 437 

Gastric disease, radiotherapy in, 430 

Gastric function, the effect of olive oil on, 188 

Gastric hormone, the question of, 20 

ay wr uice, action of alcohol on the acidity of 

e, 

Gastric motility after pyloric obstruction, 55 

Gastric operations, the *‘ cuff '’ method in, 523 

Gastric paralysis, post-anaesthetic, 31 

Gastric surgery, 537 

Gastric ulcer. See Ulcer 

Gastro-enterostomy, followed by acute sym- 
ptoms, 167 

Gastro-intestinal disease and gall stones, differ- 
ential diagnosis of, 498 

Gatrs: Antibodies to filter-passing virus of 
influenza, 446 

Gates, F. L.: Influenza, 41 

Coamaa, external female, benign tumours of, 


9 

Genital tract, treatment of early malignant 
disease of, 284 

GERLACH, W.: Intestinal obstruction due to 
ascarides, 13 

GerstLEy, J. R.: Dietary considerations in 
infantile eczema, 426 

GESSNER, W.: Statistics of eclampsia, 59 

Gestation, purpura during, 526 

Gestation, tubal, etiology and treatment of, 80 

Gestation. See also Pregnancy 

R. K.: Congenital osteo-sclerosis, 


GisB: Blood tests for syphilis, 60 
— 8. R.: Salicylates in ocular diseases, 


Gites, A. E.: Scope and end-results in myo- 
mectomy, 220 

Grraup, G.: Acute tuberculous meningitis 
following traumatism, 379 

GIRARD, Lucien: Injection of convalescent 
blood in pertussis, 311 

GrRoNcOLI: Benign tumours of the female ex- 
ternal genitalia, 549 

GLAESSNER, K.: Intermittent quinine treatment 
in malaria, 23 

Gland, carotid, tumour of the, 194 

Gland, thyroid, the place of in anaphylaxis, 64 

—. thyroid, the death rate of operations on, 


Glands, ductless, during pregnancy, 153 

=. lymphatic, effects of exposure to radium 
on, 

Glands, sexual, and vitamin B, 288 

Glandular fever,’ 159 

Globulin reaction in the sero-diagnosis of typhoid 
infections, 528 

Glucose in major operitions, prophylactic in- 
jection of, 11 

Glycaemia in cancer of the intestinal tract, 465 

Glycosuria, early diagnosis of pregnancy by the 
induction of, 150, 218 

Goitre, 95 

Goitre, exophthalmic, treatment of, 453 

Goitre, toxic, the x-ray treatment of, 362 

Gonococcal septicaemia followed by ulcerative 
endocarditis, 89 

Gonorrhoea, chronic, culture of the seminal fluid 
in, 504 , 

Gonorrhoea, treatment of, 500 

GoopMan, H.: Herpes zoster generalisatus, 389 

GoopDPASTURE, E. W.: Histopathology of the 
intestine in cholera, 550 

Gorpvon, A.: Ponto-cerebellar tumours with few 
symptoms, 25 

Gorpon, J. K.: Types of organism in tuber- 
culous children, 552 

GossETT: Surgery of the bile ducts, 298 

Gorta, H.: Vitamin B and the sexual glands, 
28 


GorrEsLEBEN, A.: Colcstomy in intussuscep- 
tion, 479 

GRAESER, F.: Intramuscular injections of ether 
in whooping-cough, 448 

GraFF, E.: The operative treatment of sterility, 


390 

GratiA, A.: Multiple types of bacteriophage ? 
202—An attempt to isolate bacteriophages of 
unequal activity, 374 

Graves, R. J.: Traumatic hernia, 366 

Graves’s disease, results of operative treatment 
of, 408 

GrREIG, D. M.: Oesophageal achalasia, 8—The 
teres minor muscle, 143—Congenital dislocea- 
tion of the shoulder, 435 ° 

Grim: The leucocyte picture in tuberculosis, 86 

Grist, A.: Primary sarcoma of the Fallopian 
tube, 412 

GRossMAN, M.: Tumour of the upper cervical 
cord, 511 

Guinea-pigs incculated with contaminated 
tuberculous material, 158 : 

GuIRNY, injuries of the semilunar cartilages, 522 

GUNDERT, H.: Intravenous injection ef ure 
tropine for retention of urine in nervous 
diseases, 359 

GUNTHER, B.: Haemoglobinuria in scarlatina 
275 


GuTTMANN, V.: Etiology of paralysis of the re- 
current laryngeal nerve, 
Gyoérey, P.: Narcosis and acidosis, 162 
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HAapEN: Acute symptoms following gastro- 
enterostomy, 167 
Haem utinins, specific, and serum disease, 


Hoometoms of the rectus abdominis in typhoid 

ever, 

Haemoclasia, digestive, the test of in pulmonary 
tuberculosis, 21 

Haemoglobinuria in scarlatina, 275 

Haemolytic streptococci in scarlet fever, 18 

Besnegtosts in the tuberculous, causation of, 


Haemorrhage, cerebro-spinal, in the newborn, 17 
Haemorrhage, essential uterine, treatment of, 


Haemorrhage, intracranial, symptoms of in the 
newborn, 482 

Haemorrhage, non-malignant uterine, radium 
and surgery in the treatment of, 388, 389 

HaGeEtstaM, J.: Neuroses following encephalitis 
lethargica, 494 

Hasek, J.: Auricular flutter, 22 

Hap, J. K.: Albuminuria and other sequels to 
severe exertion, 356 

HALKIN, Henri: Melanomata of the skin, 91 

Hanns: Anaphylactic purpura, 358—The action 
of pituitary extract, 360 

Harris, 8. H.: Prostatectomy, 98 

— T. S.: Quinidine in auricular fibrillation, 


HARTMANN-KEPPEL, G.: Clinical features of 
tubal pregnancy, 546 

Hartwia, E.: Arterial hypertension, 113 

HAUBENREISSER, W.: “ Rejuvenating ’’ opera- 
tions, 189 

Havpuroy, P.: The distribution of the bacterio- 
phage in different media, 530 

M.: Treatment of ruptured ectopic 
pregnancy, 262 

Headaches, nervous, calcium lactate for, 186 

Heart disease and pregnancy, 54 e 

Heart disease, chorea, and rheumatic fever, 335 

Heart disease, quinidine in, 493 

failure, acute, intracardiac injection of 

adrenaline in, 302, 520 

Heart failure and infective myocarditis, 2 

Heart in influenza, 138 

Heart. See also Auricular 

HEILE, B.: Pyloric stenosis in infants, 214 

HEISSEN, F.: Simple aeroparaesthesia, 187 

Heitz, J.: Cholesterinaemia in arteritis 
obliterans, 42 

HELLMUTH: Non-protein blood nitrogen in 
pregnancy and eclampsia, 442 

Hemiplegia, action of atropine on local tempera- 
ture in, 427 

HENDERSON, J.: Treatment of high blood 
Pressure, 447 

Hernia of the bladder in children, 320 

Hernia, femoral, the etiology of, 212 

Hernia, inguinal, of the uterus, 348 

Hernia, traumatic, 366 

Herpes faecalis, the virus of, 61 

Herpes zoster, 254 

Herpes zoster, the cerebro-spinal fluid in, 43 

Herpes zoster generalisatus, 399 e 

——. zoster, paraffin for the relief of paia 
n, 

Herpes zoster, pituitrin in the treatment of, 402 

Herpes zoster, treatment of, 293 

Herpetic encephalitis. See Encephalitis 

Hess, A. F.: Blood phosphate in infants, 222 

HICKEL, P: Post-traumatic cutaneous epithe- 
lioma, 521 

HILDEBRAND, O.: The results of operative treat- 
ment of Graves’s disease, 408 

HILLEMAND, P.: Hirschsprung’s disease, 119 

HIMMELREICHER, K.: Inflammatory tumour of 
associated with Ascaris lumbricoides, 


HINKLEMAN, A.: Eosinophilic cells, 486 

Hip dislocations, irreducible acquired or con- 
genital, treatment of, 410 

Hirschsprung’s disease, 119 

Hirst, J. C.: sarean section, 81 

Hodgkin's disease, the Pel-Ebstein type of, 72 

H6a.eEr, F.: Pain on pressure over the phrenic 
nerve in abdominal diseases, 51 

me Eardley: Cranial stress in the foetus, 


Hawks, E 


ss. E.: Splenectomy for pernicious anaemia, 
=. G. W.: X-ray treatment of toxic goitre, 


HoLMGREN, I.: A frontal reflex indicative of a 
cerebral Jesion, 336 

Hooasiae, W.: Diabetes mellitus, etiological 
factors, 67 

Hoon, M. 8&.: Fibroma of the ovary, 244 

HORHAMMER, C.: The “ cuff’ method in gastric 
operations, 523 

Hormone, gastric. See Gastric 

Horn, W.: Treatment of scleroderma by peri- 
arterial sympathectomy, 538 

HorNvnG, R.: Rupture of the symphysis pubis 
during labour, 16 

Hoyer, W.: The blood count in erythema 
nodosum, 265 . 

— M. J.: Cutaneous lesions due to tar, 


Hvser: Rectal ether in obstetric practice, 283 

Htepner, A.: The early diagnosis of renal tuber- 
culosis, 496 

Hoaains, R. R. : Pre-cancerous conditions of the 
cervix, 40 


Humerus, fracture of the upper end of the, 
treatment of, 382 

a. supracondylar fracture of, deformity 
after, 

Hydatid cysts of the erector spinae muscles, 541 

Hydatid cysts in the pelvis, 438 

Hyman, A.: Diverticula of the bladder in 
children, 166 

Hypernephroma, 281 

Hypnotic drugs in 
system, 


diseases of the nervous 


I, 


Ice-cream, Vitamins in, 118 

IcHoK, G.: The tuberculosis mortality in rela- 
tion to influenza epidemics, 331 

Icterus neonatorum, 245 

IpE: Blood tests for syphilis, 60 

Idiocy, amaurotic family, 369 

Immunity, local, the nature of, 308 

Immunity, natural, 445 

Impetigo contagiosa, 316 

Indican in the blood in kidney disease, 352 

Industrial disablement and syphilis, 249 

Infancy, tuberculosis in, 185—Causes and pro- 
gnosis of, 109 

Infant mortality and pre-natal antisyphilitic 
treatment, 525 


Infantile paralysis. See Paralysis 
Infants suffocated by bed straps, 534 
Influenza, 41 


a. antibodies to filter-passing virus of, 


Influenza epidemics, tuberculosis mortality in 
relation to, 331 

Influenza, the heart in, 138 

Influenzal coxitis with spontaneous dislocation, 


237 

Insulin in treatment of diabetes, 532 

Intestinal infections, oral administration of 
vaccines in, 

Intestinal obstruction due to ascarides, 13 

Intestinal obstruction, spastic, 147 

—— stasis, chronic, operative treatment 
ol, 

Intestine in cholera, histopathology of, 550 

Intestine, congenital malformation of the, 196 

Intraperitoneal bleeding, symptomatology of, 328 

Intussusception, 478 

Intussusception, colostomy in, 479 

Iododermia, 536 

Isaac, §.: Underfeeding in diabetes, 228 

Islands of Langerhans. See Langerhans 


J. 


JACOBAEUS, H. C.: Treatment of the ill effects 
of lumbar puncture, 477 

Jacoss, C.: Radium treatment of inoperable 
cancer of the cervix, 127 

caeeeeee, H.: Spastic intestinal obstruction, 


JAMESON, P. C.: Correction of squint by muscle 
recession, 10 
JANET: Gastric carcinoma of the intestinal type, 


392 

JEFFERIES, M. 8.: Experimental production of 
paraffin oil tumours in monkeys, 225 

er W.: Treatment of ulcerative stomat- 

is, 

JENSEN, W.: Transmission of the virus of dis- 
seminated sclerosis to animals, 

JEzpDiTCH, D.: Pelvic varicocele, 462 

JIMENEZ, J.: Death from obstetrical shock, 485 

JouN, M.: Intravenous and intragluteal injec- 
tions of auinine in pneumonia, 401 

JOHNSON, F. C.: A new eruptive fever, 92 

JORGENSEN, J. O.: Conjugal tuberculosis, 29 

i, E. P.: Treatment of diabetes with 

psulin, 
Jupp, E. §.: Carcinoma of the tongue, 365 


JUNDELL, I.: The ante value of 
medicinal-dietetic and’ light treatment in 
rickets, 232 

KaeEss, F. W.: X rays in the treatment of 


salivary fistula, 99 


Kaun, M. H.: The function of the spleen, 296 
Kala-azar, 361 
KAurn, H.: Deformity after supracondylar 


fracture of humerus, 146 

KANE, H. F.: Spontaneous rupture of the uterus 
during pregnancy, 349 

Kappis, M.: cause and treatment of 


The 
perforating ulcer, 171 
KauFFrMANN, A. B.: Otosclerosis and rickets, 395 
KAUFMANN, M.: X-ray treatment in erythraemia 
(polycythaemia), 508 
Keatina, J. H.: Auricular flutter, 22 
KEHRER, E.: Premature birth statistics and. 
congenital syphilis, 304 


Key, E.: Embolectomy in circulatory 
ances, 454 q distur. 

Kidney disease, indican in the blood in, 352 

KILpuFFE, R. A.: Blood tests for syphilis, 

KrpFER, R.: The Wildbolz auto-urine reaction 
in tuberculosis, 157 

KissMEYER, A. : Can salvarsan create a - 
Wassermann reaction in the non-syphilities 


469 

KLENKBART, K.: Pain on pressure over 
phrenic nerve in abdominal diseases, 5] 

Etiology of cirrhosis of th. 
liver, 

Kina, C.: The etiology and epidemiology ¢ 
epidemic encephalitis, 19—The viruses o 
herpes and epidemic encephalitis. 61 

Kuincer: The nature of the toxin of B, dye 
enteriae Shiga, 84 

Ku1PPEL-FEIL’s syndrome, 475 

Knee, cysts of the semilunar cartilage of, 319 

KNnow.es, F. C.: Impetigo contagiosa, 
Pruritus apni, 404 

KoEnia, E. C.: Achondroplasia, 306 

KoENNECKEE, W.: Chronic duodenal stenosis, 19 

Koaa, T.: Theinternal secretion of the pancreas, 
422 

Kovo-NGEn, J. Tchang: Multiple types of 
bacteriophage? 202 3 

KouwER, B. J.: Treatment of abortion, 371 

KouwEk, J. B.: X rays in uterine fibroids ang 
climacteric bleeding, 152 

KRAMER, B.: Pancreatic extracts, 105 

Kramer, P. H.: Active immunization againg 
diphtheria in adults, 398 

KravskE, P.: Epidemic polio-encephalitis simp. 
lating food poisoning, 90 

KRECKE: Hypernephroma, 281 

KRrE1sicH, C.: The pathology of the angio. 
neuroses, 487 

KULLMANN, P.: Serum diagnosis of tuberculosis, 


H.: Operation or radiation for cancer" 
of the uterus, 57 


L. 


M.: Basal in obesity, 156 

Labour, analgesia during, 

Labour, induction of by pituitary extract, 197 

Labour, rectal examination in, 242 

Labour, symphysis pubis ruptured during, 16 

Labyrinthitis, purulent, and cerebellar abscess, 
differential diagnosis of, 539 | 

Laororx, A.: Treatment of varicose ulcer, 34 

LAFFORGUE: phlebitis in pulmonary 
tuberculosis, 

Hydatid cysts of the erector spina 
muscles, 541 

Langerhans, islands of, changes in im diabetes 
mellitus, 376 

Laryngeal tuberculosis. See Tu t 

Laryngitis, tuberculous, treated by Finsen light, 


41 
LASSERRE : Hydatid cysts .of the erector spinse 


scles, 541 x 
LATeERt, F. §.: Inguinal hernia of the uterus, 


Larres: The biological test of paternity, 269 

LAvRIE, H.: Intravenous therapy of rheumatoid 
arthritis, 514 

LavutIER, R.: Infective myocarditis and cardiac 
failure, 2 

Lavze, M.: Purpura following administration 
of phenolphthalein, 450 

Lead, action of on grafted tumours in rats, 8 

LEENHARDT: Primary Pfeiffer bacillus mening 
itis in infants, 210—Aseptic purulent 
itis, 377 

LEFEBVRE, C.: Tuberculosis in ovarian cysts,8 

LEFROU : 4 cerebro-spinal fiuid in trypane 
somiasis, 

LEGAGNEUX, H.: Typhoid fever in large towns, 
513 


LEICHSENRING: Treatment of laryngeal tuber- 
culosis by paralysing the recurrent } 
nerve, 457 

Leva, L.: Treatment of amoebic dysentery, 

Le Notr: Glycaemia in cancer of the in 
tract, 465 

LENORMANT, Ch.: Plastic surgery of the 3 
by tubular grafts, 363—Clinical features 
tubal pregnancy, 546 

Leprosy, antimony in treatment of, 24 “es 

Leprosy, ethylic ethers in treatment of, oy 


‘LESBRE: Destruction of diphther 


the pneumo-bacillus, 267 

LESKINEN, 8.: Early diagnosis of pregnancy bJ 
the induction of glycosuria, 150 blood ia 

M. of convalescent 
pertussis, 

———- count, the mechanisms of variations 
n, 248 

Leucocyte picture in tuberculosis, 86 

Leucocytes in the blood, relation of the dias 
reaction to the number of, 65 | 

C.: Physical properties of the 
tropic ultra-viruses, 181—Neurotropi¢ 
dermosis: studies on the vaccine virus, ‘inal 

Levy, M.: Gastric carcinoma of the intes 
type, 392 


Lewin, L.: Early diagnosis of pregnancy by _ 


induction of glycosuria, 218 
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sy, G. F.: Epidemic encephalitis from the 
ophthalmological standpoint, 52 

[{LIENTHAL : Icterus neonatorum, 245 

po, BR. K.8.: The question of a gastric hormone, 


pLoM, 8. H.: Treatment of pulmonary 
oedema following thoracocentesis, 291 

LINZENMEIER, G.: Icterus neonatorum, 245 

pion, G.: Prolonged survival after gastrectomy 
for carcinoma, 437 

Lipoma of the mammary region, 211 : 

PMANN, .:. Endolumbar injections of 

ee seeeniie for the pain and spasticity of 
tabes, 

LisBoNNE: Primary Pfeiffer bacillus meningitis 
in infants, 210—Aseptic purulent meningitis, 


377 

girvak, A.: The colloidal gold reaction in acute 
poliomyelitis, 130 

Liver, the arrest of albumoses and peptones by, 


Liver, cirrhosis of, etiology of, 295 

Liver function, method of testing with phenol- 
tetrachlorphthalein, 107 

Liver, 0n-parasitic cysts of, 299 

woop, B. C.: The effect of olive oil on 

gastric function, 188 

LozrER, M.: Chemical variations in the blood 
following the radiation of tumours, 417 

Lorn, A.: Typhoid fever in large towns, 513 

Long bones. See Bones 

LonacoPE, W. T.: Glandular fever,’ 159 

LorENZ, Adolf: Treatment of irreducible 
acquired or congenital hip dislocations, 410 
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se A. B.: Ethylene as an anaesthetic, 
~ wl puncture, treatment of the ill effects of, 


* Tuminal, the therapeutic properties of, 136 


Luminal and bromides in treatment of epilepsy, 
< oe M. A.: Blood phosphate in infants, 
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anthelmintic ? 403 

Tung disease, radiology in, 116 

Lungs, postural treatment for congestion of, 139 

Lup, N. Gh.: Ulcerative endocarditis following 
gonococcal septicaemia, 89 
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tion in the treatment of, 345 

Lymphatic glands, effects on of exposure to 
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Malignant disease of the genital tract, early 
treatinent of, 284 
Milignant diseaso of the vermiform appendix, 
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MEDICINE. 


4, Treatment of Scarlet Fever by Injection of 
Con valesocents’ Serum. 

and J. Para (Paris méd., November 4th, 1922, 
418), wbo record a case of severe scarlet fever in a girl 
aged 5 years successfully treated by this method, state that 
Weisbecker in 1897 was the first to employ injections of 
eonvaiescents’ serum in the treatment of scarlet fever. His 
was followed by Huber and Blumenthal, von Leyden, 
, and Scholz, all of whom gave only small quantities 
of serum and often cnlya single injection. The resulis varied 
and no definite conclusion could be drawn. The treatment 
was therefore abandoned until 1912, when Jungmann and 
Reiss employed the method again in a modified form. Rela- 
tively large doses (50 to 60 c.cm.) were given, usually intra- 
yenously, and repeated three or fourtimes. The results were 
very favo , and were confirmed by other observers, such 
as R. Koch, Reiss and Herz, A. Zingher, Sclulz, Griesbach, 
Kling and Widfeld, Weaver, and Miropesco and Sager. The 
guthors’ conclusions are as follows: ‘The serum of convales- 
cents is indicated in the treatment of scarlet fever. It should 
be employed at the onset of the disease, as it does not appear 
to have any effect om the secondary complications. The 
gerum should be injected intramuscularly and subcutaneously 
as well in doses of 40 to 50 c.cm., and the injections should be 
the following days in the same or slightly smaller 
doses (30 to 40 c.cm.). Intravenons injections, which may 
give rise to shock, should not be employed except with great 
care and in cases where the prognosis appears hopeless other- 
wise. Three iacts stand out against the treatment being of 
a specific character. In the first place Zingher yed 
injections of the citrated blood of normal individuals with 
success in malignant scarlet fever, although it is true the 
favourable action appeared to be less marked than with con- 
valescent serum. Secondly, convalescents’ serum does not 
produce the Schultz-Charlton extinction sign more readily 
than does the serum of normal individuals. Lastly, the 
injection of convalescents’ serum does not have any definite 

action on the eruption of patients treated by this method. 


2 Infective Myocarditis and Cardiac Failure. 
R. LAUTIER (Arch. des Mal. du Coeur des Vaisseaux et du 
Sang, October, 1922, p. 686) observes that if the symptomato- 
logy of cardiac failure is well known, its etiology in many 
cases is still obscure. He divides cardiac failure into two 
tlasses—({1) aciive and (2) passive. Cases in the former class 
result from physical or mental overwork or from some circu- 
latory obstruction within or outside the heart which the 
myocardium cannot overcome—for example, valvular lesions, 
certain arrhythmias, and raised blood pressure. In the 
latter class, cardiac failure results from myocardial degenera- 
tion, fatty, fibrous, or toxic. Clinically, both forms may be 
present in the same patient. The author quotes three typical 
cases, and emphasizes the fact that treatment may at first 
produce improvement, but this is ovly transient, slight dys- 
ont and sometimes a few rales at the bases of the 
the improvement disappears and further treatment is 
weless. Lautier states that in this particular type the 
patient appears to be in good health; the onset is rather 
sadden, though the patient may be aware of some previous 
cardiac lesion. There is more or less severe anaemia, due to 
redaction of the number of red corpuscles and of the haemo- 
Sobin content. Leucocytosis may be slight or may rise to a 
count of 25,000, chiefly polynuclears. There is slight fever 
with morning remissions ; the temperature curve is irregular 
tad uninfluenced by antipyretics. The heart's action is tumul- 
wus and irregular, there may be tachycardia, arrhythmia 
Withextra-systoles, ortotalarrhythmia. Thesethree symptoms 
it combination indicate an infection, which may be confined 
the myocardium, or in cases of acute rheumatism may 
the endocardium or pericardium. When these alone 
ite invaded few subjective symptoms occur, and they produce 
aly insignificant disturbance of the circulatory equilibrium. 
Conversely, when the myocardium only, or with endocardial 
tnd pericardial complications, is attacked great circulatory 
listurbance follows immediately, owing to reduction of the 
functional power of the myocardium. This sudden invasion 
tag myocardium is very common, and rarely extends to 
eadocardium or pericardium. The author has performed 
heal in many of these cases. Some show signs of old 
ed endocarditis, but he has not found any evidence of 


active endocardial lesions. Others had perfectly health 
endocardium and valves intact. The author discusses rhe 
matic infections, and emphasizes the fact that he has se 
@ large number of these infective cases with no rheuma 
history, in which the myocardium alone was imvol 

In rheumatic cases he has had remarkable results fro 
vaccine therapy, either alone or combined with salicylate 
treatment. In “infective passive cardiac failure’’ he has 
had no permanent good results from this treatment. He 
thinks that hexamethylenetetramine, given intravenously in 
daily doses of 25 to 50 cg., has definite action on the infection, 
but it is often necessary to continue it for months. Cardiac 
tonics are also indicated, but the physician must be guid 
by clinical symptoms. The author prefers powdered digitali 
leaves to digitalin. In syphilitic cases specific treatm 
requires great caution on account of the dangers of arseno- 
benzol, and even of mercuric cyanide in these cardiac cases. 
Quinine and quinidine are very dangerous and lead quickly 
to a fatal termination. The author observes that careful 
dietetic treatment should be combined with the treatment 
recommended above, and that success will depend largely 
upon the commencement of such treatment at an early stage 
of the disease, before the patient's strength is exhausted. 


3. Urinary Infection. 

A. 8. ROE (Med. Journ. of Australia, October 14th, 1922, 
p. 433) considers that absorption of bacteria into the blood, 
obstruction to the urinary outflow, and disturbances in 
metabolism producing a highly irritating urine, are the three 
factors concerned in the production of urinary infection. 
While these may operate either singly or in conjunction, the 
last appears to be the most important from the point of view 
of preventive medicine. In the majority of cases the urine is 
definitely acid, while fatigue is a prominent factor in deter- 
mining an attack, and the disturbance in metabolism, by 
producing a highly irritating generally acid blood, impairs 
kidney efficiency and lowers resistance. The elimination of 
bacteria which have been absorbed into the blood from such 
foci as the bowel, teeth, tonsils, pelvis, etc., also takes place 
through the already damaged kidneys, producing still further 
damage, with a resulting renal infection. Similar infection 
also follows from the presence of bacteria alone if there is 
obstruction to the urinary outflow from stricture, stone, 
prostatic disease, etc., though in obstinate cases foci of 
infection must be sought for as well. The physiological con- 
ditions tending to cause disturbances in metabolism are those 
associated with deficiencies in diet, disorders of internal 
secretions connected with pregnancy, puberty, and the 
climacteric, and physical or mental disturbances resulting 
from fatigue. 


4. Conservative Treatment of Pneumonia. 
E. E. ConNWALL (New York Med. Journ. and Med. Record, 
November 15th, 1922, p. 563) describes the treatment of 
pneumonia on conservative lines as adopted by him during 
the past ten years. The main features are: (1) The 
provision of fresh air with protection from exposure to cold 
when the temperature falls, and with no definite treatment 
for fever beyond tepid sponging if excessively high; (2) a 
fluid lacto- vegetarian diet on the general lines of two pints of 
milk to one of barley water daily, 9 0z. of orange or grape 
fruit juice, 2 oz. of lactose, 14 drachms of sodium bicarbonate, 
and half a drachm of calcium chloride in addition to the salts 
in the food, and over 90 oz. of water; (3) avoidance of 
cathartics and enemata during the acute stage; (4) heart 
stimulation only when needed, but when so needed in the 
later stages given freely ; and (5) conservatism in the relief 
of distressing and dangerous symptoms—opiates, expecto- 
rants, and sedatives being employed only in exceptional 
cases. Inaseries covering five anda half years in which 
such treatment was adopted, and including cases moribund 
when admitted, statistics show a mortality of 18.8 per cent., 
as compared with 30.6 per cent. in a previous series of less 
conservative treatment, especially as regards the diet and the 
avoidance of catharsis ; of 70 cases during 1921 the mortality 
rate was 13.2 per cent., and the average duration of the fever 
8.1 days. The diet should be changed to suit conditions, 
being geduced to barley water, salts, lactose, and fruit juice, 
or to water and salts alone should tympanites and diarrhoea 
or critical conditions arise; the fluid intake is restricted in 
the face of great cardiac weakness. Tympanites was ob- 


served less frequently than when routine catharsis is prac- 
tised, and the bowels may remain unmoved for several days 
without untoward results and with apparent safeguarding 
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against dangers which threaten from the alimentary canal. 
Of cardiac stimulants, strophanthus, strychnine, and caffeine 
are the best, but in by no means every case are tliey required, 
and in children but seldom. 


5. Atophan Poisoning. 

K. SCHROEDER (Ugeskrift for Laeger, September 7th, 1922, 
. 1141) has found atophan of great value not only in uric 
cid diseases, but also in sciatica, lumbago, and neuralgia, 

and even when salicyl preparations have failed the action of 

— has often been prompt. But he regards it as a 
angerous drug which ought not to be sold without a pre- 

beription. He records seventeen cases of atophan poisoning, 

the most prominent symptoms being an urticarial eruption 
with or without oedema, albuminuria, fever, headache, 
general malaise, and gastro-intestinal disturbances. In two 
rene there were also cardiac symptoms. The _ gastro- 
ntestinal symptoms, as well as the renal symptoms, may 
be mitigated by giving the drug with sodium bicarbonate and 
with plenty of water, and the rash and other symptoms are 
best treated with a calcium salt. The patient should always 
be under close medical observation in order that the drug 
can be instantly discontinued at the first sign of poisoning. 

The author has seen symptoms of poisoning even when he 

began cautiously with 0.5 gram three times a day, increasing 

the daily dosage by 0.5 gram every day till a dosage of 0.5 gram 
six times a day was given. 


6. Treatment of Syphilis with Bismuth. 
H. MULLER (Ugeskrift for Laeger, November 9th, 1922, p. 1547) 
has received trom Professor Levaditi a supply of potassium 
and sodium tartro-bismuthate (trépol), and has administered 
it to twenty-five cases of syphilis in Mainz. Every adu't was 
iven 2 grams by intragluteal injection, care being taken to 
troduce none of the drug into a blood vessel. The injections 
were repeated every fourth or filth day, each case being 
given approximately ten injections. The response of the 
symptoms was more prompt to trépol than to injections of 
calomel, and was as satisfactory as to silver-salvarsan; but 
while this drug banishes the spirochaetes from the primary 
lesion in twenty-four hours, trépol took about three days to 
do so. The clinical results were as satisfactory in tertiary as 
in primary and secondary syphilis, and albuminuria was 
never observed. It was, bowever, almost impossible to avoid 
@ narrow bismuth line in the gums, resembling the lead line. 
This bismuth line could be disregarded provided the teeth 
were in a healthy state; otherwise it was apt to be the 
recursor of stomatitis. The Wassermann reaction did vot 
ecome negative as soon as after silver-salvarsan or a com- 
bination of mercury with salvarsan. The author's verdict 
is favourable, and he urges the clinical trial of this drug on a 
large scale. 


7. Differential Diagnosis of Lobar Pneumonia and 
Appendicitis in Children, 

A SERIES of 145 cases of lobar pneumonia in children, aged 
from 2 to 15, have been studied by F. D. ADAMS and B. J. 
BERGER (Journ. Amer. Med. Assoc., November 25th, 1922, 
p. 1809) to determine the most common sources of error in 
diagnosis, and the signs and symptoms in early pneumonia 
which are of the greatest value in reaching a correct 
diagnosis. For purposes of comparison a series of 63 cases 
of proved appendicitis have been reviewed. Of the cases 
of lobar pneumonia, 17.5 per cent. had at one time or another 
been wrongly diagnosed as acute appendicitis or surgical 
condition of the abdomen, and 4.8 per cent. as cerebro-spinal 
meningitis. The authors stress the fact that a history of 
cough or pain in the chest points toward a diagnosis of 
pneumonia, but absence of respiratory symptoms does not 
rule out this disease. A history of vomiting, abdominal pain, 
and diarrhoea is of no value, as these occur as frequently in 
pneumonia as in abdominal conditions. The pneumonia 
patients always seem more ill and present a characteristic 
general picture not seen in the abdominal cases. If re- 
cognized, this is a very important differential point. Pneu- 
monia ‘patients show much more of a systemic reaction, as 
seen by pulse and temperature chart, than do the abdominal 
cases. Careful examination of the lungs will frequently 
reveal a small area suggesting early solidification; but if it 
is located in the upper half of the chest, or in patients who 
do not otherwise present the picture of pneumonia, it must 
be interpreted with caution. Abdominal tenderness and 
spasm are relatively frequent in pneumonia, but are of a 
type unlike those found in acute abdominal conditions. A 
high leucocyte count favours the diagnosis of pneumonia, 
except when peritonitis or appendix abscess is suspected, in 
which case it is of no value in differentiating the condition 
from pneumonia. In the presence of symptoms or signs of 
meningeal irritation, lobar pneumonia should be ruled out 
before lumbar puncture is done. 


SURGERY. 


D. M. GREIG (Edinburgh Med. Journ., November, 1 

in dealing with cardiospasm, considers that three tacts 
of importance—namely, the anatomical, the physiological, 
and the pathological. Recent work shows that the oesophagus 
is a potential sphincter, but possesses no anatomical sphinces 
af itslowerend. The oesophageal opening in the diaph el 
is not modified by the movement of the diaphragm and 
retains an unvarying diameter; beyond being the apertiire 
through which the oesophagus passes it has little relations to 
it. The oesophagus receives its nerve supply from the y 
and the mediastinal sympathetic, but it must be realizeq that 
in common with the lungs, it has a parasympathetic suppl ; 
from the bulbar area. These anatomical facts must rd 
borne in mind before the physiological question can be 
approached. The oesophagus contains both striated ang 
non-striated muscle, yet there is no evidence that the 
former can be contracted voluntarily. The oesophagus hag 
tonus, and is always in a state of tonic contraction 
ready for the reflex act of swallowing. It is doubtful 
if the oesophagus ever contains air; the tonus of the 
muscle is sufficient to maintain the tube gently closed. Ip 
all varieties of oesophageal obstruction the essential feature 
is dysphagia; in congenital deficiency the anatomic structure 
is at fault, in all others it is the function that is deranged, 
The crucial factor in spasmodic obstruction must be the 
innervation of the muscles. In achalasia there is a condition 
of hypertonus or difficulty in relaxation of the muscle; thig 
may be due to some local cause, as undue stimulation from 
the oesophageal lumen. The oesophagus’ is a sphincter, and 
relaxation takes place in advance of the bolus as part of the 
correlated action through the oesophageal nerves. Wheng 
want of balance is set up a localized achalasia results, and it 
is not the muscles that are primarily at fault but the nerves, 
Analogous conditions are found in the intestinal tract and in 
congenital idiopathic dilatation of the colon. Here there is 
limitation to one portion of the bowel, as the affection may 
be limited in the oesophagus. 


9. Spontaneous Cure of Cancer. 

RONCALI (Annal. Ital. di Chirurg., August 30th, 1922, p. 484 
concludes his careful study of cases of so-called cure o 
cancer, either without or with only limited partial surgical 
treatment, and he states that those cases which are cured 
spontaneously cannot, in the light of rigorous criticism, be 
accepted as true cancer. Of the cases which seem cured 
after partial operation, it is necessary to distinguish those 
which go on to complete and definite cure (such as simple 
infiltration of the chorionic villi) from those which only reach 
a temporary and not a lasting cure. As an exceedingly rare 
exception some epithelial cancers have been known to get 
well (and usually where no surgical intervention has taken 
place), but such cases are very rare and even at the best 
perhaps doubtful. Even if it is granted that such cure may 
take place, it is only likely to occur in the chronic forms and 
not in the acute types with embryonal cells—for example, 
chorion-epithelioma. Spontaneous cure is still more unlikely 
in the case of metastatic growths. A bibliography of about 
100 references is given at the end of the paper. 


10, Correction of Squint by Muscle Recession. 

P. C. JAMESON (Arch. of Ophthalmol., September, 1922, 
p. 421) records experience of 56 operations for the correc- 
tion of (with two exceptions) internal concomitant squint by 
recession without advancement, with deep scleral suturing 
short of perforation. The muscle is freely exposed through 
a conjunctival incision following the curve of the semilunar 
fold with its centre corresponding to the caruncle, and, after 
being completely separated from the globe, and its capsular 
continuity severed above and below by incisions carried back 
beyond the equator, it is transplanted and fixed by a method 
of safe scleral suturing to the exact position required. In 
the technique of introducing the sutures it is important 
that the bend of the needle after counter-puncture and 
of the suture after it has been drawn should be distinctly 
seen in their entire continuity through the translucent 
sclera, the motion employed being similar to that used 
in picking up the fibres of a thick linen handkerchief 
bent over the finger without pricking the finger. Three 
sutures are used, the first being introduced from without the 
conjunctival. lip nearest the caruncle perforating the outer 
surface of the muscle just below the centre. In order further 
to ensure its hold the needle is passed through the weet 
from the under side above its first perforation and brought 
out on the upper side, the thread being looped round be 
thread of the first perforation. The sutures are contin 


through the sclera and brought out through the lip of the 
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conjunctiva nearest the cornea. The two remaining sutures 
carried in a parallel course about 3 mm. above and below 
centre one, and when they are all tied the muscle is 
firmly held in its new position and the conjunctival opening 
. By leaving the sutures sufficiently long to be held 
joosely by an adhesive strip to the bridge of the nose, their 
removal in @ week is facilitated by abducting the eye by 
ing traction on them and so bringing the knots into view. 
Any ultimate retraction of the caruncie is negligible. By 
method convergence is safeguarded, and its corrective 
pilities are extensive and uniform, so that a single 
yeeession of 5 mm. will correct a deviation of 25 degrees in 
glarge percentage of cases. 


ii, Prophylactic Injection of Glucose in Major 
ms. 


B. TENCKHOFF (Zentralbl. f. Chir., October 7th, 1922, p. 1472) 
remarks that every surgeon has lost patients after severe 
operations in spite of perfect technique and normal healing of 
the wound, owing to damage to the internal organs, especially 
the heart, lungs, liver, and kidneys. More frequent stili are 
the cases which survive but with permanent damage to these 
Operative shock and the long duration of the anaes- 
thesia are rightly incriminated, and it is not always the 
mtly most hopeless or weakest cases which succumb. 
It is not surprising to find a fatal issue in patients who at the 
time of the operation presented signs of heart iailure or an 
imperfect circulation, but many of the cases have occurred in 
patients who have shown no signs or symptoms of cardiac 
disease. It is in such patients especially that Tenckhoff 
has found that the prophylactic intravenous injection of 
l0c.cm. of a 10 per cent. solution of glucose on the evening 
beforea major operation is of value. The only unpleasant 
results were a feeling of chilliness and shivering and occasion- 
ally a rigor. The good results of the injection were shown 
by the pulse not becoming. rapid, weak, or small after the 
operation, as so frequently occurs, but remaining slow, strong, 
and of good tension—an indication that the injection has 
acted not only on the heart but also on the peripheral part of 
thecireulation. This good effect lasts two to three days and 
tides the patient over the most dangerous period. The injec- 
tion also appears to diminish or entire ly prevent the unpleasant 
symptoms of the excitement stage of anaesthesia, as well as 
the after-effects, such as vomiting and nausea. Tenckhoff 
remarks that if these observations are confirmed a high 
percentage solution of glucose will form part of the arma- 
nentarium of the surgeon. ‘The rationale of the treatment is 
not yet fully explained. Biidingen, who was the first to 
introduce glucose therapy, has +: hown that a number of sub- 
jective and objective cardiac disturbances are due toa low 
sugar content of the heart muscle or to inability of the heart 
tomake use of its normal sugar content, 


1% Treatment of Inoperable Cancer of the Rectum. 
G,F, GAARENSTROOM (Nederl. Tijdschr. v. Geneesk., November 
llth, 1922, p. 2165) records two cases of inoperable cancer of 
the rectum—in a woman aged 53 and a man aged 29—in 
Whom as the result of combined treatment by radium and 
srays all the signs of the tumour disappeared and the 
general condition improved to such an extent that they were 
able to carry on their occupation. At the time of publication 
of the note this condition had lasted six and five years 
respectively, so that the patients might be regarded as cured. 
The successful result was due to three factors. In the frst 
place, the creation of an artificial anus had removed all 
sources of irritation from the rectum. Secondly, very 
powerful irradiations were employed in both cases. Thirdly, 
courage of the patients in undergoing such vigorous treat- 
ment and submitting to the necessarily unpleasant reactional 
phenomena was to be taken into account. Often patients 
give up the treatment at an early stage, or are compelled 
to do yo owing to various complications, such as fever, 
thrombosis, intestinal obstruction, or asthenia. 


13, Intestinal Obstruction due to Ascarides. 
W. GERLACH (Deut. Zeit. f. Chir., August, 1922, p. 396), who 
tecords an iliusirative case, remarks that infestation by 
ascarides in the great majority of cases is a harmless disease, 
tither because the number of worms is small, or because the 
intestinal mucosa possesses a high degree of immunity to the 
toxins of the ascarides. Under special conditions, however, 
results of infestation may be dangerous and even fatal. 
etimes the presence of ascarides may complicate a pre- 
€ intestinal disease, such as typhoid fever or tuber- 
in 8, and cause perforation of the intestinal ulcer, while 
other cases the bad results may be due entirely to the 
Mcarides, either from their toxic or mechanical effects. The 
diseases due to » rides have been classified by 
Schlossmann as follows: (1) Presence of the parasites in the 
‘hdominal cavity; (2) intestinal obstruction of a spastic or 


mechanical nature ; (3) peritonitis ; (4) appendicitis. Gerlach’s 
case occurred in a girl, aged 9, admitted to hospital with 
acute peritonitis. Death took place a few days alter laparo- 
tomy. The autopsy showed diffuse fibrinous peritonitis, 
following spastic intestinal obstruction caused by ascarides 
in the lower part of the small intestine. Histological exa- 
mination showed extensive necrosis of the intestinal mucosa, 
in which there had been an agglomé@ration of ascarides. 


OBSTETRICS AND GYNAECOLOGY. 


14, Vesical Calculus in the Female. 

ACCORDING to TEDENAT and M. CATHALA (La Gynécol., Sep- 
tember, 1922, p. 514), the infundibular form of the urethro- 
vesical opening and the shortness and susceptibility of dila- 
tation shown by the urethra account for the readiness of 
elimination of urinary concretions in the female, and the 
greater rarity, in comparison with the male, of vesical calculus; 
with regard to gravel, however, the degree of distinction 
between the sexes is less. Gravelly collections not infre- 
quently give rise to referred pain in the back, ankles, or heels; 
the urine shows abundant deposits, and treatment by dieting, 
purgation, and exhibition of alkalis or sodium benzoate is 
followed by rapid improvement. Backache, ascribed to 
chronic adnexal disease or uterine retroposition, is not 
infrequently due to a urinary lithiasis which has been over- 
looked. Vesical calculus is usually single, asin 29 of the 32 
cases forming the basis of this paper. The symptomsconsist 
in (1) frequency of micturition ; (2) pain, which may radiate 
from the hypogastrium to the urethra, clitoris, sacrum, or 
thighs; (3) haematuria, which, however, is infrequent, not 
usually profuse, and sometimes absent. All these symptoms 
are notably worse after walking or other exercise, and after 
jolting. Diagnosis may sometimes be made after vaginal 
examination, usually after exploration of the bladder by 
sound or lithotrite; sometimes, however, radiographic 
examination is ——. Treatment is operative in nearly 
all cases, and varies according to the consistence and size 
of the calculus, the state of the bladder, and the virginity or 
merried state of the patient. In any case operation must 
be preceded by a period of absolute repose during which any 
coincident cystitis is carefully treated by administration of 
urotropine, salol, turpentine, or eucalyptus, by daily lavage 
with 1 per cent. silver nitrate and instillations of 2 per cent. - 
protargol or 5 per cent. argyrol, or, if necessary, by continuous 
vesical drainage by catheter. Extraction of the calculus per 
urethram after dilatation by Hegar’s or other instruments is 
suitable for stones of which the diameter does not exceed 
3cm. Lithotrity—according to the authors the operation of 
choice—is suitable for stones which are not too hard nor too 
large (the diameter not exceeding 5 cm.), and for cases in 
which the bladder is not infected or is susceptible of dis- 
infection. Cystotomy from the vagina, which is very rarely 
followed by fistula, is called for in cases of large or hard 
oxalate stones, and according to some authors is preferable 
to urethral extraction for calculi measuring 2 to 3 cm.; it 
should be done if there is persistent medium grade cystitis 
without pericystitis. Suprapubic cystotomy finds its indica- 
tions in cases of stone formed around a foreign body, in cases 
of extremely infected bladder, and in some virgin subjects. 


15. Cancer of the Cervix. 
J. W. Ross (Canadian Med, Assoc. Journ., November, 1922, 
p. 772) summarizes the results of various methods of treat- 
ment of cancer of the cervix from a study of 475 cases 
(1913-19) at the Mayo Clinic, at least three years having 
elapsed since the patients were first seen. Vaginal and intra- 
cervical radium applications were used in inoperable cases in 
most instances, and a modified Wertheim in the operable 
cases was employed, or a more conservative procedure in 
which a cuff of vagina well beyond the growth was removed 
with as much of the parametrial tissue as was necessary. 
The interval between cautery and hysterectomy giving most 
favourable results was one month, and, following radium 
treatment, hysterectomy should be performed after from two 
to four weeks. Sixty of the 475 patients (12.6 per cent.) have 
lived more than three years. Thirty-three modes of treat- 
ment, mainly variations in technique, were u-ed, grouped 
under four main headivgs—namely, surgery, radium, Percy 
cautery, and simple cautery. Fistulae resulted in 46 cases 
(9.7 per cent.), the largest number following the Percy 
cautery, which was probably partly due to the fact that the 
abdomen was not always opened to control the uterus and 
estimate the heat. In very early cases surgery alone gives 


good results, but these are slightly better when it is used in 
combination with radium. In operable but not early cases 
surgery alone, or combined with radium, gives the best 


results, radium alone or Percy cautery alone being of 
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extension to the vagina surgery gives the best results, radium 
being disappointing, but in other inoperable cases radium 
alone, or in combination with cautery or surgery, is the 
only effective treatment, while in advanced cases radium 
is superior to all other methods but is not curative. 


16. Rupture of the Symphysis Pubis during Labour. 
R. Hornuna (Zentralbl. f. Gynik., November 25th, 1922, 
p. 1898) has found in the literature 110 recorded cases of 
obstetric rupture of the pubic symphysis, of which about 
one-sixth occurred during -spontaneous delivery, the re- 
mainder being for the most part associated with high appli- 
cation of forceps in contracted pelves. Walcher’s position 
appears to have played a contributory part in certain cases. 
Not infrequently partial ruptures have been produced during 
labour and have become complete at a later period as a result 
of muscular strain; and partial ruptures occurring during 
delivery of the head may not become complete until the 
peseage of the shoulders. In the recorded cases the mor- 
ity was 75 per cent., but most of them were reported in 
oe aaa era. Ina case radiographically illustrated 
y the author the rupture dated from high forceps extraction 
without narcosis in a patient with contracted pelvis; the 
puerperium was long and febrile, but there was no injury of 
bladder, urethra, or ureter. One and a half fingerbreadths 
separated the divided bones, but six months after delivery 
the patient could walk without difficulty. BENTHIN (Monats. 
J. Geburts. und Gyn., lviii, 1922) records a case of puerperal 
abscess formation in the symphysis which he ascribes to 
@ spontaneous rupture during labour. 


17. Gerebro-spinal Haemorrhage in the Newborn. 
ANGELIS (La Pediatria, November 15th, 1922, p. 1054) reports 
e case of a child born asphyxiated after a tedious labour 
non-instrumental). Next day it was noticed to be very pale, 
with cyanosis of the face, hands, and feet. It lay supine and 
Bluggish and responded very little to any stimulus; there was 
no muscular tone and no tendon reflexes, the corneal and 
aryngeal reflex was normal, the pupils small and reactin 
owly. Lumbar puncture was done on the second day, an 
c.cm. of bloody fluid withdrawn ; except for marked delay 
coagulation time the blood was normal; the Wassermann 
reaction was negative. The general paralytic condition 
. Increased and the child died on the sixth day. Post mortem 
about 15 c.cm. of black fluid blood ran out when the skull 
was opened. Haemorrhagic patches were noted on the right 
occipital lobe and the cerebellum was immersed in a large 
collection of grumous blood. There was no blood in the 
ventricles. In the whole length of the spinal canal there 
ere extradural exudations of blood in big clots. The author 
raws attention to the poor coagulability of the blood as a 
possible adjuvant cause of haemorrhage. The child had no 
convulsions. 


PATHOLOGY. 


18. Haemolytic Streptococci in Scarlet Fever. 

W. P. Buiss (Journ. Exper. Med., November, 1922, p. 574) 
found that haemolytic streptococci can be obtained from 
100 per cent. of patients suffering from scarlet fever if the 
throat be swabbed during the first week of illness. After the 
first week of the disease the number of haemolytic strepto- 
cocci diminishes rapidly, although great numbers may still 
be present as late as the twelfth day, and the average length 
of time that these organisms are present in the throat varies 
from ten to twenty days. No morphological or cultural 
characteristics peculiar to the haemolytic streptococcus from 
scarlet fever can be demonstrated. Scarlatinal streptococci 
are not agglutinated by immune serums prepared from 
haemolytic streptococci isolated from other pathological 
sources, but ten immune serums were prepared from different 
strains of scarlet fever streptococci, and each of the serums 
agglutinated more than 80 per cent. of the strains isolated 
from scarlatinal throats. The homologous strain of the 
haemolytic streptococcus may be agglutinated weakly by the 
serum of patients convalescent from scarlet fever. Senne 
degree of protection against virulent scarlet fever strepto- 
cocci is provided by scarlatinal antistreptococcal serum, but 
such serum has no protective power against haemolytic 
streptococci from other diseases. It is interesting to note 
that in a small epidemic of scarlet fever a healthy carrier of 
haemolytic streptococcus was discovered, and the organism 
carried was identical in its serological reactions with strains 
of haemolytic streptococci isolated from active cases of 
scarlet fever. The scarlatinal type of haemolytic strepto- 
coccus was only once found in the study of a number of 
contacts with a case of scarlet fever, 


Encephalitis. 
C. KLING (Hygiea, November 15th, 1922, p. 894 
on the spot an outbreak of epidemic 
of Sweden, where, early in 1921, the epidemic pe 
alarming proportions. In the four villages in which pt 
person was examined it was found that, by the inclusion 
slight and abortive cases, the morbidity ranged from 71 ~: 
45 percent. In certain families several members were gj; ng 
taneously affected, and the abortive cases were characte = 
by the same prodromal symptoms (fever, catarrhal sym a 
headache, tenderness of the scalp, and rheumatic ”’ 
as the fully developed and typical cases. The abortive cant 
were in the majority, and were doubtless chiefly responsible 
for the rapid spread of the infection. No evidence of infecti 
by indirect means—that is, by milk, water, or insects—could 
be demonstrated. The spread of the epidemic was remarkab| 
rapid; in the course of two months it had spread over an area 
of 87 square Swedish miles, populated by about 9,000 persons 
In three cases in which the incubation period could be deter. 
mined with accuracy, it was invariably one of ten days, About 
100 cases, including 12 which terminated fatally, were sub. 
jected to a bacteriological examination. All the 30 inocula. 
tions of the virus into monkeys proved negative, but rabbits 
proved susceptible, although the disease was not acute as in 
man, but was of a chronic, slowly progressive character, The 
characteristic changes in the brain did not, asa rule, ap 
till three to five months after intracerebral infection or injec. 
tion of the virus into the anterior chamber of the eye. When 
the virus was contaminated with cocci a mixed disease wag 
provoked, and the rabbits died in four to eight days with 
signs of acute inflammation of the brain. It was evident, 


however, that they harboured the specific virus, for by filtra. ' 


tion and other devices it was possible to isolate the virus from 
these cases of mixed infection and to induce uncomplicated 
encephalitis in other rabbits. The author has succeeded in 
passing the virus from one rabbit to another through eight 
generations in the course of eighteen months, during which 
the toxicity of the virus was gradually raised. 


20. The Question of a Gastric Hormone, 

R. K. 8. Lim (Quart. Journ. Exper. Physiol., September 30th, 
1922, p. 79) investigated the distribution of ‘ gastrin’’ in the 
stomach and duodenum in order to locate the cells responsible 
for its production, and to ascertain whether it is secreted 
internally, by demonstrating its presence in the blood, 
Experiments were conducted upon anaesthetized cats, and 
the effects of organ extracts, histamine, and adrenaline 
studied. The organ extracts were extracted with boiling 
water or acid from the three regions of the stomach and the 
intestinal mucosa, their potency being in the descending 
order of pyloric, cardiac, duodenal, fundic, jejunal, and 
ileal, thus confirming the observations of Edkins regarding 
pyloric extracts and their effect upon gastric secretion. 
Extracts from the cardiac and duodenal areas are less 
active, fundus extracts inert, and jejunal and ileal ex- 
tracts ineffective. The pyloric principle, or gastrin, is closely 
allied to histamine, which causes gastric secretion when in- 
jected intravenously. Possibly the order of potency might vary 
under different methods of extraction, which would account 
for differences in results obtained by other observers. 
Adrenaline does noi inhibit the secretion so provoked, but 
may delay its outflow from the stomach, and in some 
individuals it may excite secretion. Since the distribution of 
gastrin in the stomach and duodenum corresponds with that 
of the mucoid glands, it is suggested that it is extracted from 
these cells. Neither direct nor indirect transfusion of citrated 
blood of fed animals taken at various intervals after a meal 
has any effect upon gastric secretion, and, since there is no 
gastric exciting substance in the blood after meals, it is con- 
cluded that the excitant found in pyloric and other extracts 
is not secreted into the blood stream, and that the mechanism 
of secretagogue action is not due to internal secretion. 


21, The Test of Digestive Haemociasia in Pulmonary 

Tuberculosis. ‘ 
M. Préry and M. PapapopouLos (Bull. Soc. de Théty 
October llth, 1922, p. 213) state that Widal’s test of digestive 
haemoclasia not only possesses a diagnostic value in revealing 
a functional insufficiency of the liver, but also may be 
employed in therapeutics for testing the value of various 
methods of treatment of hepatic insufficiency. The authors 
treated 16 cases of pulmonary tuberculosis in which the test 
of digestive haemoclasia was positive by various kinds 
Vichy water for four weeks, with the result that 12, or 75 ur 
cent., showed a return to normal digestive leucocytosis 
place of leucopenia. The test therefore appears to bear a 
and accurate guide in the feeding and chemiotherapy 
pulmonary tuberculosis. 
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MEDICINE. 


Auricular Flutter. 
J, H. KEATING and J - HAJEK (Amer. Journ. Med, Sci., November, 
1922, p. 656) report eight cases of auricular flutter, a condition 
terized by regular co-ordinated action of the auricle 
go rapid in rate that the ventricle is rarely able to respond to 
auricular impulse, thus giving rise to a partial or com- 


e heart-block, the impulses no longer arising from the. 


sino-auricular node, but from some other portion of the 
auricle. While dyspnoea, palpitation, and precordial distress 
are the chief symptoms, these depend upon the amount of 
cardiac insufficiency, and are modified by the presence or 
absence of complications. Physical signs may be absent when 
the amount of cardiac insufficiency is slight, and clinically 
the diagnosis is difficult because of the paucity of definite 
symptoms and signs. Sphygmograph tracings of the large 
yeins and radial pulse may in some cases enable a diagnosis 
tobe made, but the condition can only be detected definitely 
by the use of the electrocardiograph. Clinical experience 
and experimental work show that paroxysmal tachycardia, 
fatter, and fibrillation are stages of the same pathologic 
cendition causing cardiac insufficiency, tachycardia being the 
first stage, flutter the second, and fibrillation the third. In 
the eight cases reported the auricle showed a remarkable 
stability while fluttering—atropine, rest, exercise, or emotion, 
though affecting the ventricle, having no effect upon the 
auricular rate. The treatment advised by the authors con- 
sists of rest in bed to increase the cardiac, reserve, and the 
adwinistration of large doses of digitalis in tablet form or 
intravenously, with a view to causing the auricle to fibrillate, 
the drug being discontinued when this is attained. In those 
cases in which digitalis produces no effect other than slowing 
the ventricle, the condition may persist for years if the 
patient leads a sedentary and uneventful life. The value of 
quinidine sulphate is as yet undetermined, the cases in 
which it has been used being too few to allow of any definite 
conclusions being drawn. 


23, Intermittent Quinine Treatment in Malaria. 

K, GLAESSNER (IVien. arch. f. innere Medizin, Bd. v, Heft 1, 
Oetober 15th, 1922, p. 43) records his experience of the inter- 
mittent quinine treatment in malaria. He gives reasons for 
considering the intermittent treatment specially indicated ; 
he had demonstrated its value by intravenous injections of 
quinine. In the meantime Ochsner had advocated an inter- 
miltent treatment with quinine given by mouth, which he 
based on similar theoretical grounds. Glaessner has carried 
out this latter treatment in 77 cases of malaria with good 
results. On the evening of the day of the attack of malaria— 
the day of high fever—the patient is given 30 grams of castor 
oil, Then on the next day, and the day following, he is 
given 0.15 gram of quinine sulphate in a cup of tea every 
two hours (during day and night). During these two days 
no meat is given, and the diet consists of milk, soups, 
vegetables, milk, and farinaceous foods. After these two days 
of quinine treatment, no quinine is given for eight days, and 
the mode of life is normal in this period. On the ninth and 
tenth days the treatment is repeated. If another attack 
occurs, or if the malarial parasites are still detected in the 
blood, and the spleen has not diminished, then a third course 
of treatment is carried out after another eight days ; occa- 
sionally a fourth course is given. In 56 of his 77 cases only 
oe course of the treatment was required (that is, four days 
of treatment, with the eight days’ interval between the first 
twoand the last two days). In 21 of the cases twoorthree 
Courses of the treatment wererequired. The author estimates 
that successful results were obtained in 80 per cent. of his 
cases; he is unable to state the permanent results, except 
it a small number of cases, but he considers this method 
it treatment worthy of further trial. 


a. Dietetic Treatment of Gastric Ulcer. 
A. NIELSEN (Hospitalstidende, October 25th, 1922, p. 67) has 
ope to the conclusion that, in estimating the value of 
; ite treatment of gastric ulcer, it is essential to 
tinguish between immediate and ultimate results. As a 
®, in a well conducted hospital, 95 to 98 per cent. of the 
patients given medical treatment are discharged symptom- 
trea or improved. To ascertain the late effects of such 
tment the author investigated the subsequent fate of 
patients two and a half to nineteen years after dis- 
s@. The clinical diagnosis was in every case founded 


on reliable data. About 200 were found not to have been 
permanently cured, and a remarkable difference was 
observed when the cases were classified according to the 
duration of the symptoms before the institution of medical 
treatment. Among the patients whose symptoms had 
lasted less than six months the proportion of permanent 
cures was 60 per cent., and of improvement 16.7 per cent. 
In cases in which the symptoms had lasted one to three 
years the proportion of complete cures was only 36.9 per 
cent. This percentage was reduced to 20 among the 
patients whose symptoms had lasted three to five years, 
and to 5.3 among the patients whose symptoms had lasted 
more than ten years. The fact that only 5.3 per cent. 
recovered among the patients whose symptoms had lasted 
more than ten years indicated the comparative futility 
of medicinal and dietetic treatment. Included among these 
cases was a certain number of cases of duodenal ulcer. 


25. Ponto-cerebellar Tumours with Few Symptoms. 

A. GORDON (Arch. Intern. Med., November 15th, 1922, p. 607) 
points out that often the diagnosis of brain tumours de- 
veloping at the ponto-cerebellar angle is made without great 
difficulty. If the tumour originates in the cerebellum, cere- 
bellar symptoms will occur first. If the tumour originates in 
the eighth nerve, vestibular or auditory symptoms will occur 
first. Besides the eighth, also the seventh, sixth, and fifth 
nerves are very often affected. But in some cases the sym- 
ptoms are slight and indefinite, and the author records seven 
such cases. In these seven cases even the ocular fundi were 
normal in five, and in the other two only retinal haemorrhages 
and venous engorgement were found. A sign detected, how- 
ever, in all of these cases was the error in pointing with the 
hand on the side of the disease (the result of a disturbance 
in the regulation and in the co-ordination of voluntary move- 
ments, which are controlled, directly or indirectly, by the 
cerebellum). The author regards the pointing error asa sign 
of great localizing value. He also considers persistent pain 
in the area of distribution of one or two branches of the 
trigeminal nerve as highly suggestive of the disease. This 
pain is not of the typical neuralgic character, but is described 
as a burning, boring, pulling pain. H. W. Stenvers has 
pointed out that in several instances x-ray examination has 
revealed erosion of the mesial part of the petrous bone in 
tumours of the cerebello-pontine angle. 


26. Transmission of Sheep-pox to Man. 

A. BEVILACQUA (Il Policlinico, Sez. Prat., November 27th, 
1922, p. 1563) states that in the southern provinces of Italy, on 
the Adriatic coast, there is an epidemic of sheep-pox, caused 
by periodic emigration of infected animals from the plains to 
the mountains and vice versa. The epidemic is of slight 
intensity, and the mortality does not exceed 15 to 16 per cent. 
Owing to the avarice of the owners, and the lack of super- 
vision, most of the infected animals are sent to the slaughter- 
house, where their flesh is sold at a moderate price to the 
public. Bevilacqua has recently seen two cases of slaugh- 
terers who had been infected by the animals which they had 
killed. In the first patient, who had never been vaccinated, 
nor had a previous attack, there was considerable constitu- 
tional disturbance in addition to two pustules, one on the right 
hand and the other on the right forearm. In the second 
patient, who had been vaccinated twice, and had hada similar 
attack three years previously, the disease was confined to an 
eruption of vesicles on the forearms and hands, and there was 
no constitutional disturbance. Bevilacqua recommends that 
all who have to handle infected animals should use a fresh 
solution of a 5 per cent. solution of potassium permanganate 
for washing their hands after touching the animals. 


27. Pyrogenic Treatment of Bronchial Asthma. 
SCHOTTMULLER (Deut. med. Woch., November 3rd, 1922, p. 1474) 
had been driven almost to despair in trying to combat very 
severe attacks of asthma in a woman, aged 45, when she 
developed influenza with high fever. With the defervescence 
of this illness the asthma, which had been violent for several 
weeks, disappeared completely. Three months later the 
asthma returned and the patient was again admitted to 
hospital in great distress. After the most common remedics 
had been tried in vain for eight days, an attempt was made 
to exploit her experience with influenza. She was given an 
intravenous injection of a vaccine prepared from germs 
cultivated from a case of sepsis. The author does not state 


what these germs were nor the dose of the injection. It was 
followed in about an hour by a rigor and a temperature of 
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nearly 106°F. The leucocytes rose to 18,000, and there was an 
extensive eruption of herpes labialis. The asthmatic sym- SURGERY. 
ptoms disappeared completely, and when the patient was 
again seen, two months later, she was still free from even 31. Post-anaesthetic Gastric Paralysis, 


slight attacks. The author has followed the same procedure 
in eight other eases of asthma, and only in one case did it 
fail to disappear. 
permanent results, and its action probably depends on the 
presence in the body of a non-specific protein. But though 
the relief it gives may last only a few weeks or months, its 
effects are often remarkable even in cases which have 
resisted treatment with adrenaline. 


28. Relief of Pain in Herpes Zoster by Paraffin. 

A COLLEAGUE who had suffered from a very severe attack of 
thoracic herpes zoster suggested the use of an occlusive 
dressing of paraffin to HOWARD Fox (Journ. Amer. Med. Assoc., 
December 9th, 1922, p. 1979), and he has followed the pro- 
cedure in twenty selected cases. The method was reserved 
solely for those patients who were suffering from pain severe 
enough seriously to interfere with sleep. Experience soon 
revealed the fact that the best results were obtained by a 
daily application of the paraffin, and it was seldom necessary 
to continue the treatment for more than a week. In even 
the severest cases the applications of the paraffin gave almost 
immediate relief, and were followed by more or less freedom 
from pain for twenty-four hours and by a complete night’s 
rest. The most convincing proof of the efficacy of this treat- 
ment was shown by patients who had obtained complete 
relief from pain, but who for some reason or other had not 
returned for several days, during which time the pain had 
recurred ; by further treatment the pain was again promptly 
relieved. The technique of treatment consisted simply in 
spraying the melted paraffin with an atomizer on the 
cutaneous lesions apd covering those areas with a generous 
layer of absorbent cotton, held in place by bandages. In a 
few cases the paraffin was applied by cotton swabs—an 
equally efficient, although slower and less convenient, method. 
When fresh applications were made ‘the previous layer of 
paraffin was gently removed. 


29. Conjugal Tuberculosis, 

A. E. DE BESCHE and J. O. JORGENSEN (Norsk Mag. for 
Laegevidenskaben, December, 1922, p. 1000) have investigated 
the conditions under which conjugal tuberculosis exists in 
Christiania. In 742 marriages, in each of which one partner 
was notified as suffering from pulmonary tuberculosis, there 
were 39, or 5.25 per cent., in which both partners suffered 
from pulmonary tuberculosis. In 33 of these 39 cases one of 
the partners developed pulmonary tuberculosis after marriage. 
Of these 33, 16 had grown up in tuberculous surroundings, and 
5 had had enlarged glands, apical catarrh, or pleurisy before 
marriage; about one no information could be obtained. Thus 
there remained only 11 cases in which the infection could 
reasonably be regarded as conjugal. The authors conclude 
that, though slight tuberculous inlection in childhood probably 
confers considerable immunity, there is some risk connected 
with life in wedlock with the subject of open pulmonary 
tuberculosis. 


30. The Relation of Rickets to Fat-soluble A Vitamin. 
C. E. BLOCH (Ugeskrift for Laeger, November 2nd, 1922, p. 1486) 
has made certain observations in the Children’s Department 
of the Rigshospital in Copenhagen, and has deduced there- 
from that rickets is not due to deficiency of vitamin A. He 
assumes that xerophthalmia is due to a lack of vitamin A. 
If this assumption is correct, then the association or non- 
association of xerophthalmia with rickets should throw light 
on the latter’s relation to vitamin A. Between 1912 and 1921 
the author observed 77 cases of xerophthalmia between the 
ages of 2 months and 10 years. Only two showed signs of 
scurvy, and it was therefore evident that the supply of 
vitamin C had been adequate in most cases. Most of the 
patients were admitted to hospital during the winter and 
spring—that is, in the rickety season. All had been artificially 
fed. Yet among 65 children in the rickety age—that is 
3 months to 3 years—there were only 12 with signs of rickets, 
Considering the season of the year, the artificial diet of the 
patients, and the poverty of the homes from which they 
came, this number of rickety patients is surprisingly low. 
The author is therefore very sceptical with regard to the 
teaching that the ordinary form of rickets is a deficiency 
disease, and he refers to the investigations of Jundell and 
others as showing that an apparently vitamin-rich milk does 
not prevent or cure rickets. Nor does butter containing 
much vitamin A cure rickets. The rarity of rickets in the 
autumn may, he suggests, be largely due to the rate of 
growth being comparatively slow at this sea‘on. 
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This system of treatment has no claim to_ 


H. L. COOPMAN (Nederl. Tijdschr. v. Geneesk., No 

1922, p. 2280) states that in a relatively small sani 
operations under a general anaesthetic a peculiar condit . 
develops, in which the patients die with symptoms of ; = 
tinal obstruction and shock, unless a correct dingneaie ft 
made and appropriate treatment employed. In about 0 
laparotomies Coopman has seen two examples of this 
dition. The course is usually as follows: on the third or ris § 
day after a relatively simple operation, such as ovariotomy. 
antefixation of the uterus, or appendicectomy, ag well 2 
after cholecystitis, Bassini’s operation, etc., the pati - 
begins to vomit, although the effect of the ether hag re 
worn off. The vomit contains bile but no faecal matter A 
acute dilatation of the stomach and intestines takes plese 
the abdomen becomes distended like a balloon, the oie 
becomes rapid and small, and there is no passage of flatus 
If the patient is now placed in the ventral or lateral decubitys 
flatus is passed, the distension subsides, and rapid recoye . 
takes place. Washing out the stomach should be tried if the 
change of position fails to cause relief. A second operation 
is rarely necessary, but if no improvement occurs after the 
above treatment gastro-enterostomy should be performed 
Of 148 cases collected by Payer, 78, or about 50 per cent, 
succumbed. The condition is due, as was shown by Glénard 
in 1885, to compression of the duodeno-jejunal junction by 
the relaxed mesentery. 


32. Radiographic Diagnosis of Bone Tumours. 
B. H. NICHOLS (Surg., Gyn., and Obstet., September, 1922 
p. 301) draws attention to the x-ray diagnosis of bone tumours, 
Bone tumours are classified according to the following plan: 
(1) Their origin, whether medullary or cortical; (2) whether 
characterized by bone production or destruction ; (3) the con- 
dition of the eortex, whether expanded or destroyed; (4) 
whether the growth is invasive or non-invasive. The author 
gives the following characteristics of the more important bone 
tumours: Round and spindle celled sarcomata are medullary 
in origin, contain no new bone, and are destructive ; this type 
breaks through the cortex and invades the soft tissues; they 
usually arise in the ends of the long bones, but do not cross 


‘a joint, as the cartilage seems to be a barrier to growth. In 


periosteal sarcoma new bone is laid down perpendicular to 
the shaft. These tumours appear after 30 years of age and 
are invasive in character. In syphilis the new bone is laid 
down parallel to the shaft. In exostosis a definite outline is 
seen with no semblance of invasion. Bone carcinoma is always 
metastatic and is medullary in origin ; most often it is seen at 
the middle of the bone where the nutrient artery enters. There 
is no bone production, only destruction, and it never involves 
a joint. This variety is almost never found below the elbows 
or knees, and occurs in later life. It is the most common 
type of bone tumour in females after 40 years of age. 
Myelomata are multiple and medullary in origin; they show 
expansion and later destruction of the cortex; Bence-Jones 
bodies are present in the urine. Giant-cell sarcoma is 
benign, and of medullary origin; it shows destruction avd 
no new bone; it grows at the end of the bone and occurs 
after middle age. These tumours do not metastasize and are 
single lesions, but have a multilocular appearance. Bone 
cysts are multilocular and occur in a single bone; they 
extend up and down the medulla and expand the cortex. 
Osteomata are lawless growths of cortical origin ; they grow 
from the shaft in any direction and @o not invade. In 
myositis ossificans new bone is deposited parallel to the 
shaft; it is due to trauma where periosteum is torn off and 
produces new bone. Tuberculosis is usually of joint origin; 
if not, it is an osteomyelitis. Destruction witbout production 
is the characteristic appearance. The cartilage is attacked, 
and both sides of the joint are involved. 


33. After-results of Craniop!asty. 
TERMIER (Le Scalpel, October 14th, 1922, p. 977), in consider- 
ing the after-results of cranioplasty, approaches the subject 
from two sides : first, from the point of view of the improve- 
ment or recovery of the nervous symptoms due to the injury 
of the skull or brain; secondly, with regard to the restora- 
tion of the bony wall of the skull. In 31 of his own 
cases he finds that the distant results, as far as the first 
question is concerned, are only moderate ; 2 of these cases 
have died, one from Jacksonian epilepsy; the other, @ case 
of hemiplegia, died later from coma. About 10 cases show 
no improvement, whilst 12 others state that they are & little 
better, but the improvement has been slow. The most 
marked feature has been the disappearance of the headache 
in many of these cases. He does not consider the operation 
of cranioplasty capable of curing all the nervous and 
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ms, whether the cerebral scar tissue be excised or 
Tey depend rather on some deeper lesion which we 
‘at present powerless to deal with. However, the cases 
rf gia and headache may be improved or cured, and 
ration itself is almost devoid of risk and certainly does 
moor yate the condition of the patient. With regard to 
c nstruction of the cranial vault it is certain that the 
ration gives almost perfect results; the patients all feel a 
se of security, and are able to leave off the means of 
se ting the brain they previously adopted. The use of 
tilaginous grafts taken from the ribs has not proved 
stistactory On two occasions the author has taken a graft 
m the anterior surface of the patella, and considers this 
ferable to rib grafts. He now follows the technique of 
Delageniére and uses osteo-periosteal grafts, with excellent 
results in all cases. These grafts are easily removed from 
the tibia and give rise to no subsequent ill effects, as some- 
times arises after those taken from the chest wall. 


4. Prolapse of the Rectum in Children. 

Z. G. ALEXANDER (Annals of Surgery, October, 1922, p. 496) 
‘asthe treatment of this disorder by injections of alcohol 
very satisfactory. Prolapse of the rectum in children can 
often be cured by careful diet, removing the cause, strapping 
the buttocks, and the administration of cod-liver oil. Some 
cases do not yield to these conservative measures and 
jemand more radical treatment. The most frequent exciting 
use appears to be abnormal intra-abdominal pressure, 
with muscular weakness as the predisposing factor. The 
treatment by injection is performed under general anaes- 
thesia, The finger is placed in the rectum to gauge the 

sition of the needle, and 1.5 c.cm. of absolute alcohol is 
injected on each side of the rectum at about a depth of 
1em. The needle is inserted about a quarter of an inch 
fom the anal margin and passed along the side of the 
bowel just outside the mucosa for about two inches, 
where the alcohol is injected on both sides; the punctures 
are sealed with collodion and the buttocks strapped. The 
child is kept in bed ten days and the bowels kept constipated. 
Findlay, who described this treatment, belieyes two factors 
to be responsible for the cure by this method. There isa 
cattain amount of irritation at the seat of injection, with 
formation of fibrous tissue which fixes the bowel to the pelvic 
cavity. The sphincter usually regains its tone within ten 
days following the alcohol injectiou. The author has used 
this method in eleven consecutive cases and has obtained 


a cure in each instance without any post-operative 
complications, 
35. Meningitis of Otitic Origin. 


(. F. YERGER, Chicago (Journ. Amer. Med. Assoc., December 
dnd, 1922, p. 1924), presents a statistical study of 63 cases of 
meningitis of otitic origin ; only two of the patients recovered 
-amortality of 97 percent. Given a case of meningitis, in 
aperson With a history of chancre, with clinical evidences of 
syphilis or with a positive Wassermann reaction, in the 
presence of an otitic infection, Yerger says that it becomes 
avery difficult matter to decide correctly the etiology of the 
meningitis in some of the cases, before the therapeutic test 
has been tried. An otitic meningitis can develop in a 
syphilitic patient who is harbouring an otitic infection with 
the same ease as in one who is not syphilitic ; the same may 
be said of syphilitic meningitis—that is to say, it may 
develop in a syphilitic person harbouring an otitic infection. 
One case of meningitis cited, though complicated by an otitis 
nedia, responded promptly to large doses of potassium iodide. 
In'this case the history and the Wassermann test gave the 
clue, and a speedy recovery under antisyphilitic treatment 
proved the case to be one of undoubted syphilitic meningitis. 


% Relief of Pain on Defaecation in Anal Fissure. 
E, 8YLVEST (Ugeskrift for Laeger, November 30th, 1922, 
p 1671) points out that in cases of fissure of the anus the 
pain of defaecation gives rise to a vicious circle. The patient 
defers defaecation for several days because he fears the pain, 
amd the result is an accumulation of hard and bulky faeces 
Which, when they are ultimately evacuated, give rise to 
excruciating pain. If the pain of defaecation could be 
uuitigated or banished the vicious circle would be broken: 
The device recommended by the author is that the patient 
thould press very firmly with one finger between the tip of 
the coccyx and the anus during defaecation. He has almost 
variably found this simple device perfectly effective, and 
he suggests that the explanation of its efficacy is to be found 
the work of Head and others on reflex impulses. As Head 
shown, diseases of the lower part of the rectum are 
‘sociated with a zone of hyperalgesia behind the anus, 
extending up to the lower part of the sacrum. The maximum 
aa of hyperalgesia is in the middle line, at the level of the 
owest part of the sacrum. Pressure on this point also has 


been found by the author to relieve the pain of defaecation 
due to fissure of the anus. His device is analogous to that of 
P. T. Hald, who found that the dysphagia associated with 
inflammation of the tonsils and surrounding structures could 
be greatly relieved by exerting firm pressure on the tragus, 
and through it on the posterior wall of the auditory meatus, 
on both sides of the head. 


OBSTETRICS AND GYNAECOLOGY. 


37. The Retroverted Gravid Uterus. 

J. MOREAU (Le Scalpel, November 25th, 1922, p. 1137) states 
that the great majority of cases of incarceration of the retro- 
verted gravid uterus occur in organs which were in the 
retroverted position prior to conception. Pregnancy in such 
a uterus is frequently followed by abortion about the ninth 
week, and uterine retroposition accounts for many cases of 
repeated abortion in non-syphilitic subjects. A different 
type of abortion may take place between the twelfth and 
twentieth weeks, as a sequel to incarceration which is pro- 
duced about the end of the third month, when the uterus 
occupies practically the whole of the pelvis. Prognosis is 
worse in the later than in the earlier type of abortion, for 
complications such as severe cystitis or uraemia may be 
already present. In the majority of cases the malposition 
becomes spontaneously corrected. The author believes, how- 
ever, that such an event is impossible if the retroflexion is so 
great as to bring the uterine attachment of the round ligament 
at a lower level than its other end; at operation he has found 
that in these circumstances traction on the round ligament 
tends to emphasize the displacement. Clinically it is nearly 
always the urinary complications which lead to detection of 
retroversion of the pregnant uterus; Moreau points out that 
catheterization is difficult and sometimes dangerous, and that 
after the bladder has been emptied its enlargement and 
thickening may lead to diagnostic difficulty by confusion with 
myoma, adnexal tumour, or extrauterine gestation. Treat- 
ment before incarceration is comparatively simple and con- 
sists in bimanual correction followed by application of a 
pessary. When incarceration has led to urinary retention, 
repeated catheterization may be followed by spontaneous 
correction; bimanual replacement may require general 
anaesthesia. In certain cases it is necessary to open the 
abdomen, and even then correction may present very great 
difficulties—in ohe case symphysiotomy was necessary. In 
cases of gangrenous cystitis the bladder must be drained 
suprapubically, uterine manipulations being deferred.’ 


38. Tuberculosis in Ovarian Cysts. 

ACCORDING to C. LEFEBVRE (La Gynécol., September, 1922, 
p. 534) the occurrence of tuberculosis in an ovarian cyst, first 
reported by Spencer Wells in 1864, is comparatively rare, 
45 cases only—of varying degrees of authenticity—having 
been recorded. Unilocular or multilocular and pseudo-mucous 
or dermoid cysts may be affected. In simple cases the 
various intra-abdominal structures, the cyst included, are 
not adherent; the tuberculous lesion of the cyst may be 
internal (leading to formation of a cold abscess) or external, 
the interior of the cyst being scattered with numerous minute 
subperitoneal tubercles. Complex cases are characterized 
by adherence of the cyst with the neighbouring viscera ; in 
some instances the Fallopian tube communicates’ with the 
cavity of the cyst. Diagnosis presents very great difficulty, 
especially from tuberculous pyosalpinx, tuberculous peri- 
tonitis with encysted abscess, or non-tuberculous suppura- 
tion of an ovarian cyst; in advanced cases with extensive 
degeneration of the cyst wall even histological examination 
may not determine with certainty the origin of the condition. 
The contents of many tuberculous ovarian cysts remain non- 
purulent for very extensive periods, but the sediment after 
centrifugalization is characterized by marked preponderance 
-of lymphocytes ; the tubercle bacillus is rarely if ever 
detected. Ina case recorded by the author excellent results 
followed drainage and marsupialization of a large cyst 
showing tuberculous changes, in spite of the presence at the 
time of operation of extensive peritoneal tuberculosis. 


39. Treatment of Placenta Pracvie, 
SCHWEITZER (Zentralbl. f. Gyndk., November 15th, 1922, 
p. 1869) records fifteen years’ experience at the Leipzig clinic 
in the treatment of 333 cases of placenta praevia, of which 
227 were partial. In 22 cases of slight haemorrhage partial 


placenta praevia and vertex presentation treatment consisted 
in simple rupture of the membranes, and was without 
maternal mortality. About 40 per cent. of cases with incom- 
pletely dilated cervix were treated by intra-amniotic intro- 
duction of a dilating bag, and about the same proportion of 
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it was with comparatively copious loss of blood, was reserved 
in the interest of the foetus for cases in which the maternal 
condition was good and the foetus living. Version, chosen 
for cases in which the maternal condition was poor and it 
was desirable to minimize haemorrhage, gave a maternal 
mortality of 6.6 per cent., as compared with 3.8 per cent. after 
metreurysis; the mortality from haemorrhage is given as 
smaller after the former treatment, which showed, however, 
a much greater foetal mortality. The total mortality of the 
cases treated on these, the older, lines was 5.6 per cent. (3 per 
cent. ascribed to haemorrhage, 2 per cent. to sepsis); at the 
initiation of hospital treatment, however, the majority of 
patients were in poor condition. Of those untreated outside 
the hospital, none died; of those examined, 2 per cent.; of 
those in whom tamponnage had been performed, 6 per cent. ; 
and of those who had received obstetrical manipulations, no 
fewer than 11 per cent.—all these treatments having been 
given extra-institutionally. For the diminution of maternal 
and foetal mortality two points are considered by Schweitzer 
to be of paramount importance: (1) that every patient suffer- 
ing from haemorrhage in the last month of pregnancy should 
be admitted to hospital without previous vaginal examina- 
tion, and especially without the insertion of a tampon, which 
is usually unnecessary and often ineffectively applied; (2) 
that for diminution of foetal mortality the most hopeful 
treatment is intraperitoneal cervical Caesarean section, which, 
however, demands admission of the patient to hospital at an 
early and uninfected stage. 


40. Pre-cancerous Conditions of the Cervix. 

R. R. HuGGINs (Amer. Journ. Obstet. and Gynec., November, 
1922, p. 552) thinks that cancer of the cervix probably starts 
in an erosion, which has become re-covered by vaginal epi- 
thelium, the columnar cells of the erosion being buried 
beneath. These cells still secrete and cysts form, which may 
be found on the surface or may extend deeply into the cervix. 
These cysts often become inflamed, which can be demon- 
strated clinically by the tenderness of the cervix, and the 
author thinks that this chronic inflammation acts as anirritant 
and incites cancer to develop. He quotes severalcases where 
examination of the cervix microscopically had shown such 
chronic pathological changes, and which later had developed 
cancer. He therefore urges that every woman of 40 who has 
borne children should be examined, and if disease of the 
cervix is found this should be treated either palliatively or 
more often by removal of the diseased tissue. By such 
means cancer will be prevented. The author puts forward 
the following points concerning cervical cancer: (1) Cancer 
begins as a benign growth; (2) there is a pre-cancerous 
stage, in which removal is a sure means of relief; (3) it is 
abso!utely local to begin with; (4) asa rule tissues are more 
susceptible to its development at the age when atrophy and 
degeneration take the place of the building-up process; 
(5) it is prone to develop into an acid medium such as is 
produced by the vagina. ; 


PATHOLOGY. 


41. Influenza. 
A FRESH outbreak of influenza in the early months of 1922 
gave P."K. Ouirsky and F. L. GATES another oppor- 
tunity to continue the study of the filter-passing organism 
‘they have previously recorded as being present in the 
naso-pharyngeal secretions from influenza patients. It may 
be recalled that during the epidemic wave of 1918-19 
these authors demonstrated that a filter-passing virus was 
present in the naso-pharyngeal secretion during the first few 
hours of an attack of influenza, and that the intratracheal 
injection of these filtered secretions produced typical in- 
fluenza-like lesions in the blood and lungs of rabbits. These 
findings have since been confirmed by many other workers, 
who succeeded in mastering the difficult technique involved 
—in this country notably by Mervyn Gordon (as reported 
to the Microbiological Section of the meeting of the British 
Medical Association at Glasgow in 1922). The main develop- 
ments of recent months may be summarized as follows: The 
intratracheal -injection of this filter-passing virus, to which 
Olitsky and Gates have given the name Bacterium pneumo- 
sintes, favours the invasion and infection of the lung with 
other bacteria, such as the pneumococcus, streptococcus, and 
B. pfeifferi ; it leads to the development, in experimentally 
infected animals, of a specific immunity against reinfection 
with similar material. The organism can be cultivated 
under strictly anaerobic conditions in a medium composed of 
sterile human ascitic fluid and a fragment of fresh rabbit 
kidney, producing a faint haze in the region of the kidney 
fragment, and stained films from this show countless Gram- 
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negative, minute bodies of regular morph 
0.15 to 0.3 » in the long axis. Rabbits intraves tains 
with such cultures produce antibodies which can ye rected 
nized by precipitation, agglutination, complement fj ro 
and phagocytic tests. Finally, surface colonies feat 
minute organisms have been obtained on blood a ar —— 
incubated under anaerobic conditions. In the 
of experiments (Journ. Exper. Med., November 1922 ae 
carried out during the outbreak of influenza in Janua : a 
February, 1922, Olitsky and Gates succeeded in pring ce 
of human influenza out of nine in transmittin . 
disease to rabbits by the intratracheal injection of rif os 
naso-pharyngeal secretions from early cases of influ me 
Negative transmission experiments were obtained With then 
persons not suffering from influenza used as controls Cult - 
of strictly anaerobic, filter-passing, Gram-negative or ani 
were obtained with material derived from four of th er 
influenza patients from whom an active agent had tes 
transmitted to rabbits, from a seventh influenza pati : 
whose naso-pharyngeal washings were not injected ine 
animals, and from four of ten other persons not suffe io 
from influenza. Thus Bacterium pneumosintes is not the on} 
anaerobic, filter-passing, Gram-negative organism to be found 
in the human respiratory tract, but these other filter passer; 
which Olitsky and Gates isolated, were found not to be patho 
genic to rabbits and could be distinguished by cultural and 
morphological tests. The authors do not commit themselve 
to any definite opinion about these other filter Dassen 
‘* What the importance of these micro-organisms may be or 
whether they have any pathogenic significance we are not 
prepared to suggest.’’ On the other hand, the four new 
strains of Bacterium pneumosintes which were isolated in 
pure culture were identified on morphological, cultural, ang 
serological grounds with the strains previously isolated in 
1918-19 and in 1920. All the significant characteristics of 
the old strains were noted in the four new strains isolated 
in this epidemic, including their effect upon the resistangg 
= the lungs of rabbits to secondary invasion with other 
acteria. 


42. Cholesterinaemia in Arteritis Obliterans, 

J. HEITZ (C. R. Soc. de Biologie, November 4th, 1922, p. 1024) 
records some investigations which he has made on the 
amount of cholesterin—or more strictly of lipoids giving 
Liebermann’s reaction—contained in the blood of patients 
affected with arteritis obliterans. Of the 22 individuals 
studied 20 were males and 2 females. All were suffering from 
intermittent claudication ; in the majority of the cases only 
one leg was severely attacked, but in a few both the lower 
limbs manifested this symptom. There were no diabetics 
amongst them, and syphilis appears to have been excluded, 
The normal! titre of cholesterin in the blood may be taken as 
about 0.16 per cent.; the average titre in these patients was 
0.282 per cent.; in only one of them was it below 0.2 per 
cent. Without there being any definite relation existing 
between the degree of hypercholesterinaemia and the extent 
or duration of the arterial lesions, it was noticed that the 
highest figures were encountered in those patients suffering 
from bilateral disease of the femoral vessels which had 
existed for several years. What is the cause of this increase 
in blood cholesterin? It is difficult to believe that it is 
merely fortuitous. Rather it is more logical to regard the 
hypercholesterinaemia and the arterial disease as pr i 
from a common cause; in this case the latter may be 
accentuated by the former. A further investigation, dealing 
with diabetic patients, showed that hypercholesterinaemia 
was the rule, but that it was more marked in those cases 
showing arteritis obliterans than in those whose vessels were 
unaffected. In connexion with these results it. will be 
remembered that arterio-sclerosis has been produced expeti- 
mentally in rabbits by feeding them on large quantities 
lipoidal substances. 


43. The Cerebro-spinal Fluid in Herpes Zoster. 

R. TARGOWLA (Paris méd., November 25th, 1922, p. 480) states 
that during the course of, or in convalescence from, herpes 
zoster a meningeal reaction is frequently found, characterized 
by hypertension of the cerebro-spinal fluid, with or without 
increase of albumin and the number of cells in the fluid. He 
has recently observed five cases at the Villejuif Asylum, 
consisting of three cases of general paralysis, one of dementia 
praecox, and one of mental enfeeblement due to a circul: 
scribed lesion of the brain, in which herpes zoster developed 
and lumbar puncture was performed. The cerebro: spi 
fluid in these cases did not appear to be affected by the 
occurrence of herpes zoster. ‘The reaction of colloidal benzo 
in particular was not changed, and the albumin and lymph 
cytosis in the fluid did not undergo any appreciable alters 
tion. In two cases of general paralysis, however, the tensiol 
of the fluid was raised. 
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MEDICINE. 
us Difficulties in the Diagnosis of Thoracic Aortic 
Aneurysm. 

T~ and SECOUSSE (Journ. de Méd. de Bordeaux, Novem- 
per 25th, 1922, p. 751) describe a remarkable case. A workman 
59 was under daily observation by several physicians 
jor more than six months, but, in spite of the use of many 
jifferent diagnostic methods, the diagnosis remained doubtful 
gtil the necropsy. The patient was admitted to hospital 
ip July, 1921; he complained of cough, sputum, left-sided 
ic and epigastric pains. In 1920‘he had had pneumonia 
the left side, and in February, 1921, bronchitis, which did 
got clear up. His physician suspected tuberculosis, and 
sdvised admission to a sanatorium. He was admitted in 
jane, 1921, and discharged after a month’s observation as 
gon-tuberculous. His father and one sister were diabetics. 
The patient was married; there were nochildren. At 21 he 
had a chancre ; the Wassermann reaction was positive on 
gdmission. Three years previously he had a slight cerebral 
haemorrhage and right hemiplegia, which cleared up entirely. 
Qn admission he was very ill, anaemic, face very drawn, con- 
stant cough, difficult expectoration, dyspnoeic. The left lung 
was generally dull, especially in the upper three-quarters in 
front and at back. ‘There were vocal fremitus and vocal 
resonance, & harsh murmur, and the heart sounds were 
plainly transmitted. There were no signs of effusion. The 
toms indicated an extensive mediastinal compression. 
The right eye was normal; the left eye was retracted, and 
the pupil contracted, indicating compression of the left 
sympathetic. The voice was hoarse and weak ; the laryngo- 
sope showed paralysis of the left vocal cord. The cough 
was paroxysmal, with anginal attacks suggesting pneumo- 
gastric compression. A skiagram showed compression of the 
trachea. The patient stated that he could not swallow bread, 
and deglutition of solids became more and more difficult. 
liquids excited the paroxysmal cough. Oecesophagoscopy 
showed a compression without parietal change at 34 cm. 
from the incisors. The left radial pulse iad almost com- 
pletely disappeared, but there was no oedema nor sensory 
disturbances. The blood pressure was prectically equal 
m both sides. The heart did not appcsr to be enlarged, 
bot was displaced slightly to the right. There was no 
ibuminuria. A series of skiagrams confirmed the diagnosis 
oa large intrathoracic tumour on the left side, pushing 
the viscera to the right and approaching the middle line. 
No pulsation nor expsnsion was observed in the tumour. 
Anormal blood count (eosinophiles, 1 per cent.) negatived 
i diagnosis of hydatid cyst, lymphosarcoma, or abscess. 
4n exploratory puncture met with deep resistance similar 
to that of the chest wall, and at 8 cm. depth yielded 
sdrop of blood which showed no abnormal cells. A 
diagnosis of sarcoma was rejected, as this would have 
Wed freely on puncture. Under energetic antisyphilitic 
treatment the patient appeared to improve, but hypostatic 
congestion supervened, and he died on February 16th, 1922— 
that is, seven and a half months after admission. At the 
tutopsy an enormous aneurysm, 15cm. by 18 cm., occupied 
the whole of the left chest except the extreme base ; it was 
densely adherent to the chest wail and had eroded the bodies 
the third, fourth, and fifth dorsal vertebrae on the left 
side. The heart was not enlarged and its walls were firm. 
The authors give further details and observe that the thick 
resistant clot explains the absence of pulsation, the aneurysm, 
perse, was cured and behaved as a solid tumour, dangerous 

fom its size, and rendering the diagnosis difficult. 


45. Quinidine in Auricular Fibrillatien. 
1.8. Harr (Arch. Intern. Med., November 15th, 1922, p. 592) 
tecords the results of quinidine treatment in 15 cases of per- 
astentand in 2 of paroxysmal auricular fibrillation. Quinidine 
tilphate was employed, administered in capsules, each con- 
mee 0.2gram. For the first twenty-four hours two doses 
0.2 gram were given; then afterwards 0.4 gram was given 
titee times a day after food. Of the 15 patients with per- 
nt auricular fibrillation, 5 recovered a normal rhythm 
the administration of quinidine. In all of these the 
ation recurred in course of time, butin 4 of them quinidine 
meee again, and in each instance the normal rhythm 
rota One of these patients still maintains a normal 
thm after five months; in another of the cases a third 
of quinidine treatment was followed by a normal 
m. If quinidine was effective the good results were 


obtained within sixty hours. In the cases in which the good 
results were obtained the total amountof quinidine given was 
never more than 3grams. In 2 cases of paroxysmal fibrillation 
quinidine was successful, and in one of them no paroxysms 


have occurred for nine months. Cases exhibiting electro- 
cardiograms with coarse auricular waves appear to be more 
readily affected by quinidine. There is some experimental 
and clinical evidence that the action of quinidine and of 
digitalis are antagonistic. 


46. The Meyer-Betz-Haas Treatment of Pyelitis, 

G. DANIEL (Deut. med. Woch., December 8th, 1922, p. 1624) 
has since 1917 treated 38 cases (J]4 ambulant and 24 in hos- 
pital) of pyelitis on the following lines. On the first day the 
fluid intake is cut down and on the second to the fourth day 
it is limited to 300 grams. Urofiropine and sodium salicylate, 
1 gram of each, are given three times a day, and a 20 per cent. 
solution of phosphoric acid (40 in 1,000) is distributed over 
three days. Twice a day the patient is given a hot-air bath 
for twenty to thirty minutes to promote sweating. On the 
fifth to the seventh day the drugs are discontinued, ordinary 
diet is given, and the system flushed by an ‘intensive drink 
cure ’’ consisting of 2 to 3 litres of tea, a tablespoonful of uvae 
ursi folia and another of herb. herniar. being added to each 
litre. The urine is examined every day with reference to its 
specific gravity and reaction, and on the last day of the cure 
a microscopic and bacteriological examination is made, The 
rationale of this treatment is the following: The growth 
of B. coli is inhibited in acid urine. Formaldehyde is . 
obtained from urotropine only in an acid medium, and the 
more concentrated the urine the less vigorous is the growth 
of B. coli. The sudorific treatment is therefore given to 
make the urine more concentrated. The less urine there is 
secreted the less frequent will micturition be and the longer 
will be the time during which the germs will be under the 
action of the acid and antiseptic urine. The water cure at 
the end of the treatment is intended to flush the system and 
thus prevent the ill effects of the reduced intake of water. 
The results obtained by the author were very satisfactory, 
and it was only occasionally necessary to repeat the treat- 
ment. It invariably brought down the temperature and only 
in a few cases was it necessary to repeat the treatment once 
or twice to bring the temperature to normal. Other effects 
were the cessation of pain in the back and frequency of 
micturition. 


47. The Significance of the Thyroid “Red Line.” 
M. G. MARANON of Madrid (Bull. et Mém. Soc. Méd. des 
Hépitaux de Paris, December 7th, 1922, p. 1635) states that 
he described in 1919 a vasomotor reaction which he and 
others have obsérved very frequently in hyperthyroidism. 
For a long period it has been known that on gently tapping 
the skin on the front of the neck and upper part of the chest 
in patients whose vasomotor system is somewhat irritable 
a transient diffuse red colour of the irritated skin appears. 
In certain cases, however, this reaction is closely confined to 
the region of the thyroid gland ; in some cases the generalized 
original flush becomes restricted in a short time to the 
thyroid region, in others from the first it is confined to that 
area. In either case the erythema persists for several 
minutes, and either disappears gradually or in irregular 
patches. Vasomotor instability has been noted as one of the 
cardinal symptoms of Basedow’s disease—sudden flushing or 
true factitious urticaria—but its localization in the thyroid 
region has not been previously described. The author has 
found it in 85 per cent. of cases of hyperthyroidism; in 
others, in which the erythema was less well defined, 
these often simulate’ hyperthyroidism. The author has 
termed them ‘‘pseudo-hyperthyroidian vegetative neurosis,”’ 
as he considers that hyperthyroidism is a factor in their 
etiology. The various tests proposed—the adrenaline 
test, thyroid extract, or leucocyte count—have not thrown 
light upon these doubtful cases; if, clinically, a case 
is obscure the reactions remain obscure also. The in- 
tensity of the symptoms has no relation to that of the 
hyperthyroidism—it has no prognostic value. For instance, 
it fails or is very slight in severe cases of senile hyper 
thyroidism and, conversely, is very well marked in the 
transient and slight hyperthyroidism associated with sexual 
crises. The author discusses fully the etiology of this 
phenomenon, which is admittedly obscure, but Lian has 
shown that the outline of the thyroid gland may be traced by 
the varying sensitiveness of the skin of the front of the neck 
—that is, over the thyroid area it becomes suddenly more 
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sensitive in the majority of cases of hyperthyroidism. This 
may be due to auto-suggestion in many neurotic patients who 
are aware of this thyroid hypertrophy. But in a certain 
number of cases, as frequently in Lian’s hyperaesthesia as in 
the author’s vasomotor reaction, the psychic factor may be 
eliminated. These phenomena may occur particularly in 
cases of simple hyperthyroidism without thyroid. hyper- 
trophy in which the patient does not suspect the origin of his 
troubles. 


4s. Rubeola without a Rash. 

G. FLéysTRuP (Ugeskrift for Laeger, October 26th, 1922, p. 1461) 
considers the diagnostic value of tender swelling of the glands 
in the neck and occipital region in rubeola to be great. But 
he believes that rubeola can exist without a rash, although 
such an aberrant form of rubeola has apparently not hitherto 
been described. The cases inducing the author to take this 
view occurred in his ownfamily. On April 20th a son aged 9, 
who had had measles but had not hitherto suffered from 
enlargement of the lymphatic glands, was found to have 
slightly tender, freely movable, and swollen glands in the 
neck, On April 23rd there was slight nasal catarrh with 
conjunctivitis; he vomited once and complained of headache 
and indefinite abdominal pains. Next day a few isolated pin- 
head spots appeared for a few hours on the cheeks and were 
of a pale red colour. This child had been a fortnight earlier 
in contact at school with cases of rubeola. Eight days after 
he fell ill his brother, aged 3, who had had measles two years 
earlier, fell ill with tender swelling of the cervical glands. 
Seven days later a rash, characteristic of rubeola, broke out. 
As there was no other source of infection it seems evident that 
the typical rubeola in the second case arose from contact with 
the atypical case. 


49. The Ultimate Prognosis of Lethargic Encephalitis. 
§. TSCHUDI MADSEN (Medicinsk Revue, October, 1922, p.470) has 
come tothe conclusion that it is rare for the subjects of lethargic 
encephalitis to recover complete health. e has observed 
19 cases, 4 of which terminated fatally at an early stage. Of 
the remaining 15, 10 were kept under observation for one year 
or more, and only in one case did the disease fail to leave any 
trace. Many patients showed slight mental disturbances ; 
their memory was affected, and neurasthenic and psych- 
asthenic symptoms were extraordinarily persistent. One of 
the patients was a boy, aged 13, who had previously been 
well behaved. After his discharge from hospital he was 
irritable and passionate, and, though he gradually regained 
his docile temperament, his capacity for concentration at 
school work was diminished. Some patients who retained 
their memory and intelligence lost all interest and initia- 
tive, being apathetic and performing every movement with 
a machine-like lack of individuality. Parkinson’s disease 
supervened in two cases, and intention tremor and scanning 
speech were observed in one case a year after the onset of 
the disease. No satisfactory treatment has yet been devised. 


SURGERY. 


50. Enlarged Prostate in a Young Subject. 
VAN DEN BRADEN (Le Scalpel, September 16th, 1922, p. 901) 
observes that retention of urine in a young man is not 
common except in those cases where it is due to a stricture 
or an acute prostatitis. As a general rule the symptoms due 
to enlarged prostate appear after 50 years of age. Guyon 
has stated that prostatic symptoms in the young subject may 
be due to alcoholism. The author records in detail a case of 
this nature. The patient, aged 25 years, was a wine mer- 
chant, and had indulged freely in alcohol since his youth; he 
complained of difficulty of micturition of several months’ 
duration. The prostate was found to be slightly enlarged, of 
normal consistence, and not painful. After treatment with 
sounds and dilatation his condition was little improved ; 
there was incontinence with overflow. Cystoscopic examina- 
tion showed increased vascularity of the bladder and intra- 
vesical enlargement of the prostate. Treatment by lecal 
applications of heat to the posterior urethra with a metal sound 
gave satisfactory results, and the patient was subsequently 
able to resume his employment. Nine years later he 
returned with further difficulty of micturition and nocturnal 
frequency. The prostate felt very little enlarged, of soft 
consistency, and the urine was clear. The condition did not 
improve with treatment, and operation was advised. On 
opening the bladder the left lobe of the prostate was found 
much enlarged ; the right lobe projected slightly. Prostatec- 
tomy was carried out, and when incised with the nail the 
enlarged left lobe ruptured, much blood escaping, and a 
prostatic tumour, weighing 10 grams, was enucleated with 
some difficulty. Microscopic examination of the portion 
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removed showed great vascular proliferati nie 
adenomatous tissue. This case does not sepen en little 
one of true adenoma. The author compares the conditi = 
the a dilatation of the prostate 
causin y its mechanical effect, sym ’ 
those due to an adenoma. ee Analogous to 


51. Pain on Pressure over the Phreni 
- HOGLER and K. KLENKHART (IVien. Are i 

Ba. v, H..1, October 15th, 1922) the 
observations, in 200 cases, respecting the sensibility t 
phrenic nerve to pressure in abdominal diseases, The 1 oe 
is lightly pressed upon between the two heads of the +. ~, 
cleido-mastoid muscle (Mussy’s pressure point). Here tie 
phrenic nerve winds round the anterior scalene muscle, 
is most superficial. When the nerve is unduly sensiti, “ 
light pressure at this point causes intense pain. (Com ah. 
with the opposite side should be made.) From their dana 
tions the authors conclude that in abdominal diseases ‘the 
right phrenic nerve is sensitive to pressure only in infla ; 
matory conditions in the region of the gall bladder Th 
most frequent cause was cholelithiasis with cholecystitis 
very rarely ulcer of the intestinal tract; but then ouaral . 
the latter had caused inflammatory adhesions with the 
bladder. In abdominal diseases pain on pressure over tt 
left phrenic nerve was not detected. The right pheenie 
nerve contains both motor and sensory fibres, and sup; it 
fibres to the diaphragmatic pleura, the mediastinal ae 
and the pericardium, and also to the peritoneum cover. 
ing of the liver, gall bladder, and Suspensory ligament 
of the liver. The importance of the pressure sensi. 
bility of the phrenic nerve in chest affections has been 
previously demonstrated by Neumann. Hogler and Klenk. 
hart have shown in this papér that not only in thoracic 
affections, but also in diseases of the abdomen, this symptom 
is of diagnostic value. When the right phrenic nerve is found 
to be painful on pressure, and no signs of lung affection cap 
be detected, this symptom especially points to inflammatory 
affections in the region of the gall bladder. ’ 


52. Ep‘demic Encephalitis from the Ophthalmo- 
logical Standpoint. 

G. F. LiBBy (dmer. Journ. Ophthalmol., October, 192, 
p. 785) considers epidemic encephalitis from the point of view 
of the ophthalmologist, seeing that the ocular symptoms are 
often rapid in onset and may be the first, or even the only 
symptom noticed, diplopia being frequently the first 
indication. Of other ocular symptoms paralyses of the eye 
muscles are transient and variable, and ptosis is olfen 
bilateral but seldom complete. Weakness or loss of con 


vergence, insufficiency of accommodation, and inequality 


the pupils occur, and in a large number of cases nystagmp 
is present, and occasionally optic neuritis in one or both eyes 
If syphilis can be excluded, encephalitis may be diagnosed 
from the ocular symptoms alone, and an important differe- 
tiating point is the duration of the muscular palsies, the 
lesion in syphilis being generally long-standing befere treat 
ment avails, while in encephalitis the paralysis is fleeting 
and may shift from one muscle to another. Notes of five 
cases are given showing several varieties and degrees of 
ocular symptoms, froin transient palsies to destructive 
optic neuritis. While it is possible to base a diagnosis on 
the ocular symptoms alone, the disease so almost invariably 
attacks the eye that a diagnosis in the absence of such 
symptoms is open to doubt. 


confuse the pathological changes with those due to nety 
syphilis. Clearly the disease is as much the concern of fl 
ophthalmologist as of the neurologist or internist, andt 
operation between all these is the ideal attitude in diagno® 
and treatment. 


Mal4nant Disease of the Caecum and 
Chronic Appendicitis. 

C. A. MORTON (Bristol Med.-Chir. Journ., September, 
p. 82) states that it is sometimes impossible to make a defi 
diagnosis between a malignant growth of the caecum aol 
chronic or subacute appendix. Even on opening the abdomtl 
the difficulty in distinguishing the one condition from ™ 
other may still be marked. The author reports three case 
malignant disease where it was not possible to make a ce 
diagnosis till adhesions had been broken down. Chr0™ 


pain, whilst malignant disease may simulate an attack 


appendicitis with marked pyrexia. In both conditions ® 


The evil effects of -epidemie 
encephalitis may affect the general nervous systein {ot 
years, and consequently the eyes may show persistent, 0f 
“even permanent, damage to the structures seriously affected; 
but in these long-standing cases care must be taken not 


appendicitis with abscess formation may be present witht : 
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amp will be found fixed in the right iliac fossa, and may be 
tender in either disease. In one case reported there was 
both & malignant growth and appendicitis, the latter con- 
jition being due to blockage of the lumen of the appendix by 
the growth. Carcinoma originating in the appendix may 
nt the microscopic structure of alveolar carcinoma. In 
three cases recorded by Wilkie the patients were under 23 
years of age. Several writers consider that these nodules 
are not really malignant. Such growths of the appendix are 
-sobably benign, and may threaten life more from the acute 
ppstruction and inflammatory complications to which they 
pay lead than from any intrinsically malignant properties. 


“a ' Treatment of Cancer of the Larynx. 


J. MouRE (Rev. de laryngol., d’otol. et de rhinol., 
getober 15th, 1922, p. 755), in discussing the treatment of 
gncer of the larynx, considers that the first point to be 
qphasized is the confirmation of the diagnosis by a 
pistological examination. Malignant tumours may be 
jivided into intrinsic and extrinsic growths. Of the former, 
greqmata and epitheliomata are found. Among the extrinsic 
growths are found those arising above the glottis, growths 
confined to the epig'ottis, and those starting outside the 
laryngeal vestibule. In the case of intrinsic cancers limited 
toone vocal cord the neoplasm can be excised by thyrotomy, 
{jlowed by immediate closure of the air passages. This is 
seceeded by v-ray treatment. If radium is employed great 

must be taken to avoid necrosis, as it is difficult to 
control its effect. If the growth has started in the vocal cord 
bat has spread beyond this to. neighbouring structures, it 
should. again be removed by thyrotomy, followed by local 
application of radium. In cases of an intrinsic growth arising 
outside the vocal cord on other parts of the mucous mem- 
pane, deep x-ray therapy should be tried. If this is. not 
gecessful, complete laryngectomy is the operation of choice, 
flowed by the application of « rays to the scar. If the 
gowth is limited to the epiglottis, the epiglottis may be 
mmoved after splitting the hyoid or thyroid cartilages. 
Should the growth arise outside the larynx and be accom- 
panied by glandular enlargement, deep x-ray therapy should 
te tried. This may be followed by an apparent immediate 
cure, but recurrence is apt to take place after an interval of 
prhaps several months. 


55. Gastric Moti‘ity after Pyloric Obstruction. 

8,8. VEEDER, M. B. CLOPTON, and R. W. MILLS (Amer. Journ. 
Dis. of Children, November, 1922, p. 404) studied the results of 
operation or bon-operation for pyloric obstruction in infancy 
won gastric function and motility later in life (from 14108 
yeats of age). The children were given a barium and milk 
meal On an empty stomach and its progress fluoroscoped, four 
cases Which had been operated upon, and four which had 
not, being examined. No difference was noted between those 
ases treated medically and those treated surgically 
Rammstedt operation), the gastric motility in all being 
nomial, so that it may be concluded that end-results cannot 
letaken into consideration in deciding for or against opera- 
tion inany given case of pyloric obstruction in infancy. In 
those operated upon a definite tumour was found, the four 
nedically treated cases being classified as pylorospasm with 
ywptoms of persistent projectile vomiting, small. stools, 
wsible peristalsis, and malnutrition. At the time of x-ray 
tamination they were all in good condition of nutrition, and, 
with one exception, had developed normally after recovering 
fom the trouble in early infancy. In five of the cases the 
smach Was empty in four and a half hours or less, and in 
the other three there was only a very slight amount remain- 
ing by that time, so that they all came well within the limits 
normal gastric motility. 


% Diathermic Treatment of Naso-pharyngeal Tumours. 

L. SAMENGO (La Semana Médica, No. 36, 1922) records 5 cases 
fibroma, 2 of fibrosarcoma, and one each of fibro-adenoma, 
ihtomyxoma, and sarcoma of the nasopharynx, treated by 
diathermy followed by excision. The advantages claimed 
for this method are that electro-coagulation renders the 
Heration bloodless and rapid, and leads to sterilization of 
the line of tissue cleavage; also that it is only by this means 
that certain extensive tumours can be extirpated per vias 
naturales, Unipolar or bipolar electrodes were used, one of 
the latter being introduced through the nostril and the other 
pvagh the mouth. Except in aged subjects chloroform 
mesthesia was employed as a rule. Glandular metastases 
Wete treated by bipolar electro-coagulation, a small cutaneous 
Welsion having previously been made. In the malignant 
Gss post-operative applications of radium were made by 
means of the author’s rigid apparatus fixed by bands, rods, 
Misctews around the skull. Diathermic treatment of sarco- 
= Us and epitheliomatous growths of the tonsil, palate, 
Mslottis, and floor of the mouth is also described. 


OBSTETRICS AND GYNAECOLOGY. 


57. Operation or Radiation for Cancer of the Uterus. 

H. KUsSTNER (Deut. med. Woch., December 8th, 1922, p. 1640) 
believes that in many German hospitals the pendulum 
is at present swinging in favour of operative treatment of 
uterine cancer and against treatment by radiation. At 
his hospital (the University Gynaecological Hospital in 
Breslau) the principle has consistently been adopted of 
operating when the disease is operable, the radical abdo- 
minal operation being practised for carcinoma of the lower 
sections of the uterus. When laparotomy reveals inoperable 
disease the abdomen is at once closed and treatment by 
radiation adopted. In the period from January Ist, 1911, to 
December 3lst, 1917, there were 205 women operated on 
for cancer of the uterus. To ascertain their fate approxi- 
mately five years or more after operation the author 
traced as many as he could. Only 15 cases had been 
operated on for cancer of the body of the uterus, and the 
number being too small for statistical investigation they 
were not included in the following results. Of 171 total 
abdominal extirpations there were 42 representing the 
primary mortality and 53 the late mortality. There were 
50 patients still living and 46 who could not be traced. 
Total extirpation by the vaginal route was _ performed 
on only 18 patients, 6 of whom were still alive, and 3 
could not be traced. There were 2 primary (operation) and 
7 late deaths among the 18. The vaginal extirpations 
performed on these 18 patients concerned cases in the very 
earliest stage of the disease. The outstanding feature of 
these figures is the high operation mortality for the abdominal 
operation. ‘this mortality has been greatly reduced of late, 
and during the past three years there has been only one 
operation fatality among 55 abdominal operations for cancer 
of the uterus. Of the 30 patients still alive 3 had developed 
late recurrences. The ullimate result was, therefore, 
recovery in 15.7 per cent. of all the cases of cancer of the 
cervix operated on by the abdominal route. As the cpera’ion 
mortality has been greatly reduced of late it would be fair to 
subtract the operation fatalities of the earlier period. This 
leaves 129 women, of whom 27, or 20.9 per cent., were cured 
by the operation. The author concludes that every fourth 
patient who survives the operation may expect complete 
recovery, and it is by this standard that the results of radia- 
tion should in the future be judged. At present, he holds, 
every operable case should be operated on, and treatment by 
radiation should be only supplementary and prophylactic. 


58. Pregnancy with Myoma and Placenta Praevia. 

E. DEL SOLE (Rivista d’Ostetricia e Ginecologia Pratica, 
October, 1922, p. 533) records an unusual case of pregnancy 
with myoma and placenta praevia present. The patient, 
a }-para aged 36, had had menorrhagia for three years; 
when, after twenty-six weeks’ amenorrhoea, she was admitted 
to hospital complaining of slight haemorrhage per vaginam 
and of pain, the uterus corresponded in size to seven months’ 
pregnancy and placental tissue was palpable through the 
cervix. In spite of two sharp haemorrhages, pregnancy con- 
tinued to term and the patient was admitted to hospital in 
labour thirty-eight weeks after the last menstruation. Ab- 
dominal palpation showed the left portion of the uterus to be 
harder than the right ; during performance of podalic version, 
on account of prolapse of the cord and haemorrhage, it was 
found that a voluminous myomatous mass to the left of the 
uterus had distorted and narrowed the uterine cavity. The 
delivery of the living and healthy foetus was followed by 
expulsion of a placental cotyledon which, implanted in the 
lower uterine segment, had caused the ante-partum haemor- 
rhage; the main portion of the placenta was inserted on the left 
iateralsurface, above and below the myomata. Signs of pelvic 
infection persisted during the puerperium and the ensuing 
months, and seven months after labour two partially necrotic 
myomata, weighing together 1,300 grams, were expelled per 
vaginam, together with much fetid pus. The subsequent 
recovery appeared complete, save that the uterus remained 
somewhat hard and large. 


59, Statistics of Eclampslia. 
W. GESSNER (Zentralbl. f. Gynak., December 2nd, 1922, p. 1914) 
gives statistics of the number of births and the number of 
cases of eclampsia occurring in Baden during the years 
1910-20. It is seen from these that during the war and 
especially during the yéars 1917-18 the number of cases of 
eclampsia was approximately only half as many per 1,000 
births as in the years previous to the war. It is also noted 
that in the two years follqwing the war the number of cases 
again approximates to the number before the war. This has 
been attributed to ihe nearly vegetarian diet indulged in 
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during the war years, a pregnant woman only receiving 1 lb. | teristic changes to occur in the brain. For these and oth 
er 


meat and 2 eggs a week and 1 litre of milk per diem. But, 
the author points out, the price of meat after the war made 
a vegetarian diet still necessary, yet the number of cases 
of eclampsia increased. Thus there must be some cther 
factor involved. ‘The author thinks that the decrease 
was also due to the hard work that had to be done 
during the war even by pregnant women up to the 
very day of their confinement. This helped metabolism 
and” prevented the laying down of superfluous fat. He 
also blames the upright position, which, owing to the 
prominence of the abdomen, alters the centre of gravity 
of the body and causes a lordosis, which is especially 
marked in primiparae and has been shown by Jehle to be 
a cause of albuminuria, as it leads to circulatory disturb- 
ances in the kidney. It has also been shown by von Leyden 
that the progressive increase of the intra-abdominal pressure 
affected the kidney during pregnancy. Thus during the 
war hard work was indulged in, which caused the dis- 
appearance of most of the subcutaneous and subperitoneal 
fat, and thus increase of intra-abdominal pressure was not 
aggravated and there was no disturbance of renal function. 
After the war pregnant women, enjoying as before tranquillity 
not only of body but of mind, developed superfluous fat 
followed by eclampsia. The author advocates an hour’s 
exercise morning and afternoon in the open air for every 
pregnant woman, and if she is obese and pasty he gives her 
thyroid extract three times a day to stimulate metabolism 
and accelerate the disappearance of fat. This treatment to 
be efficacious has to be begun early as it takes fourteen days 
before its maximum effect is reached. 


PATHOLOGY. 


60. Blocd Tests for Syphilis. 
R. A. KILDUFFE (Arch. of Derm. and Syph., December, 1922, 
p. 709) gives the results obtained at the Pittsburgh Hospital 
Laboratories from 1,014 serums tested both by the routine 
Wassermann method and the Kolmer modification. The 
same preserved complement was used in both tests. The 
Kolmer test involved serum dilutions of 0.1, 0.05, 0.025, 0.005, 
and 0.0025; primary ice-box incubation for eighteen hours; 
and the use of a special antigen—namely, a cholesterinized 
and lecithinized extract of heart muscle. Eight cases of 
known syphilis gave a negative Kolmer reaction. Seventeen 
serums from non-syphilitic conditions (pneumonia, diabetes, 
etc.) were all negative to Kolmer’s test; two were positive 
and two doubtful by routine method. A positive Kolmer 
reaction was obtained in two cases where the primary lesion 
was only three and four days old respectively, routine method 
giving negative reaction. Im 111 cases a positive Kolmer 
reaction was obtained where routine method gave a negative 
result ; of these 50 per cent. had definite evidence of syphilis, 
and there was strong presumptive evidence in the remaining 
50 per cent. (many being prostitutes) of the correctness of the 
positive findings. Thirty-one serums gave positive routine 
reaction and negative Kolmer reaction. The readings given 
by the Kolmer method are strictly quantitative; this last 
feature makes it a particularly useful method of estimating 
the results of treatment, and the author concludes that, 
although not infallible, it is superior to other methods now in 
use, and might well be adopted as the standard method of 
performing the Wassermann test. PALMER and GIBB (Ibid.) 
arrive at the same conclusions, based on examination of 
362 serums. IDE and SMITH (Ibid.) report the results of an 
examination of 2,165 serums by the Wassermann and the 
Kahn precipitation tests. The results were practically 
identical from both tests. With spinal fluid, however, they 
found the Kahn method inferior to the Wassermann method. 


61. The Viruses of Herpes and Epidemic Encephalitis. 
C. KING (Hygiea, November 30th, 1922, p. 913) has carried 
out experiments on rabbits to ascertain whether the viruses 
of herpes and of epidemic encephalitis are identical or 
not. The herpes virus was obtained from one case of 
pneumonia and frem one case of herpes facialis. The 
virus of epidemic encephalitis was obtained from a 
district in the North of Sweden, where there had recently 
been a severe outbreak. The virus in each case was intro- 
duced into the cornea of a rabbit. The herpes virus prevoked 
an intense purulent kerato-conjunctivitis in twenty-four to 
forty-eight hours, and an acute encephalitis followed, the 
changes in the brain differing in many respects from those 
associated with experimental ,epidemic encephalitis in 
rabbits. The inoculation of the virus of epidemic encephalitis 
into the cornea of a rabbit provoked a comparatively slight 
reaction, and it took about four to six months for charac- 
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reasons the author has come to the conclusio : 
is wrong in assuming that the viruses of herpes raat 
epidemic encephalitis are identical. In another then 

experiments the author has found that the cerebro. me 
fluid of patients who have developed Parkinson’gs di — 
after contracting epidemic encephalitis is intectioug 

even @ year to a year and a half after the onset of 4 
encephalitis. Some rabbits appear to have a n — 
immunity to this disease, but 50 to 60 per cent ee, 
susceptible to inoculation with the cerebro-spinal fluid ot a 
subjects of post-encephalitic paralysis agitans. ™ 


62. Coagulability of the Blood during Pregnancy 
and in the Newborn. 

THE coagulability of the blood in women before i 
after labour, as measured by the estimation of —— 7 
tion, calcium, and pro-thrombin time, F. H. Fars Jon 
Amer. Med, Assoc., November 25th, 1922, - 
well within the limits of normal blood coagulability, 
and foetal blood at the time of birth’ of the habe ae 
practically the same coagulation time. There is no evidence 
from the series of experiments performed by Falls that p 
nancy tends to produce a haemophilic state in the mothers - 
hence post-partum haemorrhage can rarely, if ever be 
ascribed to this cause. Foctal blood at birth clots with 
normal firmness and rapidity, so that subsequent haemor. 
rhagic tendencies cannot be detected from coagulation tests 
at this time. Patients who took ether exhibited the same 
coagulation time as those delivered without ether. Pog. 
partum haemorrhages, therefore, which are more common in 
these cases, cannot be explained on the basis of decreaseg 
blood coagulability. 


The Number of Erythrocytes under Various 
Conditions. 

E. J. Rup (Acta Medica Scandinavica, »cember 2Ist, 1922, 
p. 525) has investigated, at the Rigshospital in Copenhagen 
the conditions under which the number of the erythrocytes 
in the blood is supposed to vary. He found, however, that 
such factors as a meal or muscular work did not show ap 
appreciable or constant influence in this matter. He also 
failed to find any appreciable differences in the number of 
the erythrocytes at different times of the day or during men. 
struation. Their number was also strikingly uniform in the 
same person from day to day, week to week, and month te 
month ; and it was immaterial whether the blood was taken 
from a capillary, vein, or artery. But during pregnancy there 
appears to be a certain physiological anaemia, as shown by 
a comparatively low erythrocyte count. 


63. 


63. The Place of the Thyroid Gland in Anaphylaxis. 

R. APPELMANS (C. R. Soc. de Biologie, December 9th, 192, 
p. 1242) has endeavoured to confirm the statement of Képinow, 
who found that in animals from which the thyroid gland had 
been removed the injection of the dechaining dose after pre- 
vious sensitization failed to bring about anaphylactic shock. 
On a series of eleven animals— presumably guinea-pigs—a 
sensitizing injection of 0.064 c.cm. of human serum was made, 
In three of them thyroidectomy was performed 2, 7, and ll 
days previous to the injection; in two of them thyroidectomy 
was carried out at the same time as the injection; in four of 
them thyroidectomy was performed 2, 2, 7, and 8 days after 
the injection ; while the remaining two animals were used as 
non-thyroidectomized controls. At a period varying from 17 
to 24 daysafter the sensitizing dose, the dechaining dose—05 
to3c.cm. in quantity—was injected into éither the heart or 
the peritoneum. In every case typical shock occurred, and, 
with the exception of two of the animals in which the thyroid 
had been removed subsequent to the sensitizing injection and 
one of the controls, all of them died. All the animals were 
examined post mortem, and in only one was any vestige of 
the gland to be found—and this in one of the fatal cases. 
From these experiments it is concluded that the thyroid 
gland plays no part in the phenomenon of anaphylaxis. This 
conclusion, it may be noted, can only be held. valid for the 
particular species of animal investigated. 


65. Relation of the Diazs-Reaction to the Number 
of Leucocytes in the Blocd. 

NANNA SVARTZ (Hygiea, November 15th, 1922, p. 869) was# 
struck by the frequency with which she found the number of 
the leucocytes vary inversely with the intensity of the diaz0- 
reaction in the urine in cases of tuberculosis and ty 
fever, that she undertook a special investigation of the 
subject, hoping to find some explanation for this inverse 
parallelism. Seventeen cases, represented chiefly by typhoid 
and paratyphoid infections, were investigated. Bub though 
confirmation was obtained of the inverse relationship of the 
two conditions, no explanation of it could be found. 


p. 1816) asserts, ig - 


jncreasi 
reactiol 
that sn 
gastric 

discuss 
exploite 
the 


67. 

W. Hoc 
1922, p. 

mellitus 
Semites 
portion « 
the aver 
neighbot 
no mea 
patients 
all the | 
Between 
intoxicat 
coma wa 
carbuncl: 
meat anc 
tance, th 
eat and 


Uncommo 


Were rap 
Whose di: 
tendency 
tuberculo; 
favourable 
sease we 
favourabl. 


: 
FR 
invest 
juice 
ster 
ntai 
Thus 
and 2.: 
accord 
acl 
disease 
ance 
and ev 
tions 
asaru 
juice. 
gastric 
13 case 
gastric. 
| 
Taps 
als and negh 
etc. Ver 
restaurar 
Indian 
Heredita: 
cases 90, 
among tk 
and siste 
nad 
i 
as epileps 
uric acid 
Obesity, 
cases, Ob 
blood pres 
bad progn 
M middle. 
diabetes, 
ee found in p 
or 30 n 
om great 
press 


li 


SSARSSR SFE 


' no means so large as at Amsterdam. 


yan. 27: 1923] 


EPITOME OF CURRENT 


[ Tox Baitise 
Mepicat JouswaL 


13 


MEDICAL LITERATURE. 


MEDICINE. 


66. Action of Alcohol on the Acid ‘ty of the 
Gastric Juice. 

FREHSE (Deut. med. Woch., January Sth, 1923, p. 11) has 
investigated the action of alcohol on the acidity of the gastric 
nice of 132 patients suffering from various diseases of the 
omach. He first investigated the acidity forty-five minutes 
giter a test meal without alcohol, and then gave a test meal 
containing 20 c.cm. of absolute alcohol in 200 c.cm. of tea, 
and on another occasion 5¢.cm. of alcohol in 200c.cm. of tea. 
Thus the strength of the alcoholic solutions was 10 per cent. 
and 2.5 per cent. respectively. The patients were classified 
yccording aS they suffered from (1) ulcer, (2) carcinoma, 
6) achylia gastrica, (4) nervous dyspepsia, and (5) other 
diseases, Such as atony, gastritis, and the digestive disturb- 
ances associated with cholecystitis and tabes. Both sexes 
and every age were represented in this material. Investiga- 

with seven healthy controls showed that alcohol has, 
asa rule, no appreciable effect on the acidity of the gastric 
juice. But in the overwhelming majority of the 29 cases of 
ric ulcer the acidity was reduced by the alcohoi. Similar, 
ba: not so uniform, results were obtained in most of the 
13 cases of carcinoma. In none of the 10 cases of achylia 
tiica did the alcohol have any effect on the acidity of the 
gastric juice, but in nervous dyspepsia the acidity was usually. 
increased. In the fifth class there was no uniformity in the 
yeaction of gastric juice to alcohol. The author concludes 
that small quantities of alcohcl promote the secretion of 
gastric juice largely by reason of its psychic action, and he 
discusses the possibility of the findings referred to being 
exploited in the differential diagnosis of various diseases of 
the stomach. 


61. Diabetes Mellitus: Etiolcgical Factors. 
W. HooGsLaG (Nederl. Tijdschr. v. Geneesk., October 28th, 
1922, p. 1934) records his observations on 250 cases of diabetes 
mellitus, 130 of which were males and 120 females; 42 were 
Semites (41 Jews and 1 Arab) and 208 non-Semites. The pro- 
portion of Jews affected, high as it was, was somewhat below 
the average, as all the patients came froin the Hague and the 
neighbouring district, in which the Jewish population is by 
The ages of the 
patients ranged from 10to 79. In spite of careful treatment 
all the patients, under 30 died in typical diabetic coma. 
Between 30 and 40 there were a few deaths from acid 
intoxication, but after 40 this cause of death was rare, and 
coma was usually due to a complication, such as gangrene, 
carbuncle, or bronchopneumonia, or to a sudden change to 
meat and fat diet. Occupation had much etiological impor- 
tance, the disease being specially frequent among those who 
éat and drink in excess of their physiological requirements 
aud neglect to take exercise and to take care of their skin, 
etc. Very many cases were found among butchers, 
restaurant keepers, captains of mail steamers, bankers, 
Indian planters, and clergymen leading a sedentary life. 
Hereditary and familial diabetes was common--among 207 
cases 90, or about 43 per cent., gave a history of diabetes 
among their near relations (parents, grandparents, brothers 
aid sisters, uncles and aunts). Diabetes among several 
children and adolescents in the same family was very 
mcommon. Hoogslag met with only 5 examples: 3 of these 
Wete rapidly fatal, and 2 occurred in Jewish youths 
Whose disease had lasted for six years and showed no 
tendency to progress. It was as difficult asin the case of 
tuberculosis to say whether the factor of heredity was of 
favourable or unfavourable prognosis. In some cases the 
disease was fatal in every generation, while in others it ran a 
favourable course inall. Signs of mental.degeneration, such 
as epilepsy and mental disease, wererare. Graves’s disease 
Was met with in 4 cases. On the other hand, evidence of the 
ure acid diathesis, such as gall stones, renal caleulus, and 
obesity, were very frequent, being found in 115 out of 215 
cases. Obesity was present in 86 cases. As regards the 
blood pressure, a low reading (below 110 Riva-Rocci) was of 
_“ Prognosis, and was only found in young patients or 
a middle-aged patients with clinical signs of pancreatic 
pea A high blood pressure (above 200 Riva-Rocci) was 
ound in patients with arterio-sclerosis or obesity of some 
cats’ duration. In this group the tension sometimes fell 
The, 30 mm. Hg when the sugar and fat were reduced. 
© great majority of the patients had a moderately high 


blood Pressure (140 to 200), which was the best prognostic. 


A normal reading (120 to 140) was very rare, in confirmation 
of the weil known fact that the heart and vascular system 
are soon involved in diabetes. 


€8. Bismuth Salts in the Treatment of Syphilis. 

ESCHER (dunn. de l'Institut Pasteur, December, 1922, p. 839) 
has used trepol and neo-trepol in a large number of cases of 
syphilis in soldiers with very satisfactory results. In the 
present communication he analyses the results of treatment 
with trepol (tartaro-bismuthate of sodium and potassium) in 
60 cases. At first he gave courses of ten to twelve intra- 
muscular injections of 0.3 gram. But such doses frequently 
caused stomatitis and gingivitis, and occasionally albumin- 
uria, and he therefore reduced the dose in later courses to 
0.2 gram, given every fourth or fifth day. In 10 cases in the 
primary stage with a positive Wassermann reaction in the 
blood the parasite disappeared from the chancre in twenty- 
four to fifty-six hours after the first injection, and living 
spirochaetes were never found after forty-eight hours. The 
swelling of the inguinal glands subsided more rapidly than 
after any form of arsenical treatment, and parasites were not 
found in the serum aspirated from these glands six to eight 
days after the first injection. The chancres healed rapidly, 
and secondary rashes never appeared during the treatment. 
The Wassermann reaction became negative after the first 
course in 6 cases, in 2 at the end of the second, and in 2 
between the second and third courses. Forty cases in the 
secondary period were treated. Mucous plaques began to 
heal on the fifth or sixth day, and parasites disappeared from 
them in thirty-six hours. Roseolar rashes disappeared in 
every case after the third injection. Pigmentation of the 
scars was much less frequent than after arsenical treatment. 
In 30 of these cases the Wassermann reaction became nega- 
tive after one, two, or three courses of trepol. Pain at the 
site of injection was rarely met with after ‘‘ painless trepol.”’ 
Stomatitis and gingivitis could be controlled by thorough 
attention to the teeth and mouth-washes when doses of 
0.2 gram were given. Albuminuria, which occurred in 
9 cases, cleared up on cessation of the drug and a vegetarian 
diet. The presence of clusters of renal epithelial celis in 
the urinary deposit was a warning of the imminence of 
albuminuria. 


69. Gastric Syphilis. 

P. EMILE-WEIL (Bull. Soc. de Thér., November 8th, 1922, 
p. 231) states that Leven has shown that syphilitic affection 
of the stomach is much more frequent and imporiant than 
has hitherto been supposed. Without going so far as to adopt 
the opinion of Castex of Buenos Aires, that every gastric 
ulcer is due to syphilis, he maintains that a large number 
are due to this cause, and, as many cases of cancer of the 
stomach follow an ulcer, the possibility of syphilis should be 
considered in every organic lesion of the stomach.. Gastric 
cancer may succeed syphilis of the stomach, as cancer of the 
tongue, oesophagus, or recium may sacceed syphilitic affec- 
tion of these organs. From the practical standpoint, in every 
case of gastric disease it is important to make a complete 
examination, including the Wassermann reaction, of the 
patient himself and the members of his family. But even 
in the absence of any signs of syphilis the existence of an 
organic disease of the stomach should justify the trial of 
specific treatment, which is often followed by unexpected 
success, asin three out of four cases which the author records. 
The treatment consisted in injections of ‘‘914’’ alone, or in 
intravenous injections of soluble salts of mercury, followed 
by subcutaneous injection of arsenical preparations. lodides 
were never given. 


70. The Duration of Contagion in Whooping-cough. 
BARBIER and RENARD (Paris méd., December 9th, 1922, p. 531) 
have examined numerous children and adults before and 
during the paroxysmal stage of whooping-cough for Bordet’s 
bacillus, and have come to the conclusion that whooping- 
cough patients are isolated for too long a period. In most 
cases children cease to be contagious after the paroxysms 
have lasted three weeks. They should, therefore, be allowed 
to return to school one month after the onset of the disease, 
instead of one month after the last paroxysm. The authors 
also maintain that abortive attacks occur, and that when a 
case of whooping-cough breaks out in a family the patient's 
brothers and sisters should also be examined, as they may be 
in the pre-paroxysmal stage, and thus constitute a source of 
infection in the school which they are attending. 


1744 


| 
| 
| 
22, 
en, 
tes 
hat 
an 
Iso 
of 
en- 
the 
ito 
ken j 
ere 
by 
92, 
OW, 
had 
pre- 
ock. 
ade. 
dll 
omy | 
r of 
fter 
das 
17 
~0.5 
or 
and, 
roid 
and 
vere 
e of 
roid 
This 
28 80 : 
er of 
the 
verse 
phoid 
ough 
the 


14 JAN. 27, 1923] EPITOME OF CURRENT MEDICAL LITERATURE. 


71. Direct Muscie Testing in the Prognosis of Acute 
Poliomyelitis. 

P. ERLACHER (Klinische Wochenschrift, December 2nd, 1922, 
p. 2415) describes a method of direct electrical examination 
of paralysed muscles by faradism in cases of acute polio- 
myelitis soon after the onset. On the results he bases his 
prognosis as regards the recovery of motor power in the 
muscles affected. It has been shown by Perthes that at the 
time. of operation for nerve lesions the exposed paralysed 
muscle may react toa faradic current when it had ceascd to 
react to faradism applied through the skin. Erlacher has 
tested the direct excitability of paralysed muscles in polio- 
myelitis by means of a fine needle introduced through the 
skin into the muscle. By this needle he applies the faradic 
current directly to the muscle. He states that this method 
of testing can be carried out even in infants, and that the 
pain is not greater than that caused by the needle when a 
hypodermic subcutaneous injection is given. He has found 
that paralysed muscles which present relatively good excit- 
ability when tested by the introduction of the fine needle 
recover their functions later. He gives examples of cases of 
acute poliomyelitis in which muscles not reacting to faradism 
applied in the ordinary way through the skin, but reacting 
distinctly to the faradic current applied by a fine needle 
recovered their motor power. The author’s experience has 
been that recovery occurs in those paralysed muscles of 
which the direct excitability during the first month (after the 
onset of the paralysis) does not sink under one-third of the 
normal strength of current required for producing their 
contraction. But no useful recovery occurs in muscles which 
can only be directly excited by the full strength of the 
faradic current. If a relatively weak faradic current by 
direct needle testing gives a rapid and marked contraction 
the muscle is not seriously affected. If the direct faradic 
excitability does not sink under one-third of the normal, and 
if an increase of the strength of the current produces a strong 
contraction the prognosis is favourabie. 


72, The Pel-Ebstein Type of Hodgkin's Disease. 

E. CAUTLEY (Brit. Journ. Children’s Dis., October-December, 
1922, p. 185), who records an illustrative case, states that 
irregular pyrexia is common in Hodgkin’s disease. One 
variety is the recurrent or relapsing type described by Pel and 
Ebstein in 1887. It is infrequent at all ages and decidedly 
rare in children. MacNalty reported one case in an infant aged 
3 months and another in a child of 8 years of age ; Murchison’s 
patient was a girl aged 6 years. The fever is suggestive of 
an infectious origin of the disease, but so far no reliable 
evidence of this bas been obtained. Cautley attributes the 
pyrexial bouts to localized necrosis of lymphadenomatous 
tissue and toxic absorption. His case, which occurred in 
a girl aged 8 years, was characterized by a prolonged local 
stage of glandular byperplasia in the neck and a generalized 
stage of pyrexia which assumed a relapsing type, severe 
and progressive anaemia, a yellowish-grey tint of the skin, 
enlargement of the cervical glands, liver, and spleen, slight 
bronchitic attacks with breathlessness, sometimes semi- 
delirium, erythropenia, and leucopenia. There was no 
evidence of tuberculosis, and the von Pirquet reaction was 
negative. No autopsy was obtained. 


73. School Children and Spinal Curves. 

E. H. BRADFORD (Boston Med. and Surg. Journ., November 
30th, 1922, p. 781) calls attention to the advantages of effective 
and not too irksome corrective measures in treating the 
curvatures of growing children, carried out through child- 
hood and adolescence, as compared with spasmodic and 
expectant methods. Since faulty attitudes in children tend 
to develop into fixed spinal curves in adults, the importance 
of correcting flat chests and round shoulders is pointed out. 
When muscular weakness is present daily home exercises 
must be added to the class gymnastics and school drills, and 
in addition to the correcting of curves attention must be 
given to the strengthening of those muscles which hold the 
trunk normally. Where faulty attitudes have become firmly 
established corrective devices—braces, corsets, etc.—are 
needed in addition, but these should not be used so constantly 
as to weaken muscles or establish reliance. By means of 
properly adjusted appliances correcting pressure can be 
made on the projecting shoulder-blade, the drooping shoulder 
raised, and the side bend of the spinal column checked. It 
is during the period of rapid bone growth that treatment 
will be most successful, and each case requires individual 
judgement as to the extent and degree to which such correct- 
ing pressure should be applied. Clothing which restricts 
the normal play of muscles, and chairs which allow of faulty 
lounging attitudes, must be avoided, and since treatment is 
necessarily of long duration appliances should be as simply 
made as possible and suitable for domestic nursing. 
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SURGERY. 


73%. Metastatic Carcinoma of the Choroid and Iris. 
C. H. USHER (Brit. Journ. Ophthalmol., January 1923 
reports three cases of metastatic carcinoma of the chen, 19) 
the importance of recognizing such tumours is increas ae 
the fact that a latent primary internal carcinoma ma pes. 
in which the diagnosis can be made only with the ophthak - 
scope. The large majority occur in females and the pri =e 
growth is generally mammary, but two of the three ye ay 
reported were in males and the primary growth wags not 
the breast. In the first case, a man aged 36, auto in 
refused, and there was no evidence as to the site ot 
primary growth. Inthe second case, a woman aged 35 the 
primary tumour was in the breast and both eyes contaip i 
metastatic carcinomatous masses on the outer surface = 
each sclerotic; two growths were present in the choroiq ? 
the right eye, and both optic nerves were invaded. Ip o 
third case, a man aged 48, there were separate growths . 
the iris and choroid, that in the iris being cystic, Extensivg 
growths were present in the thyroid, lymphatics, and Ip ; 
the choroidal mass being probably metastatic from the 
scirrhous type of growth in the thyroid, lymphatic glands, 
and root of the lungs, while the cyst in the iris was probapj 
metastatic from the softer papilliferous cysto-adenoma found 
in the lower lobe of the right lung. In about a third of the 
cases recorded in the literature both eyes were affected, ang 
of 102 cases 73 were females and 29 males. Extraoculg, 
growths with destruction of the sclerotic are unusual, ang 
growths passing from the optic disc into the optic nerve, ag 
occurred in the second case, are rare. After the first onset 
of ocular symptoms duration of life averages only abou 
eight months. 


15. Congenital Scoliosis. 

H.-L. ROSHER and R.-H. NOIRIT (Jowrn. de Méd. de. Bordeaug 
December 10th, 1922, p. 767), in reporting six cases of cop. 
genital scoliosis, remark that radiography has show, 
abnormalities in the vertebral column to be much more 
frequent in occurrence than was previously supposed. The 
commonest variety consists in a cuneiform or trapezoidal 
deformity of one or more vertebra! bodies, often associated 
with abnormalities of the articular and spinous proeesses and 
of the ribs, and sometimes with spina bifida, occult or other. 
wise. The absence of one or more spinous processes often 
gives a valuable hint as to the congenital nature of the 
deformity, although the latter may not be noticed till 
adolescence. Slight cases may require no treatment. In 
severe cases a stiff corset should be worn, during the periodot 
growth, to prevent increase of deformity. Moderate c.ses are 
treated in the same way as ordinary scoliosis, by hyper 
correction and plaster jacket, followed by leather or.celluloid 
corset, with gymnastic exercises. The cases in question 
presented the following conditions: (1) Male aged 25; right 
cervico-dorsal scoliosis from hemiatrophy of seventh 
cervical and of second dorsal vertebrae; absence of second 
left rib; torticollis since infancy. (2) Female, aged 13; 
dorsal right scoliosis with fusion of fourth and fifth dorsal 
vertebrae and atrophy of their left sides; oblique split in 
body of fourth dorsal vertebrae. (3) Female, aged 16; 
trapezoidal deformity of fifth dorsal, absence of filth and 
sixth spinous processes; sixth right rib bifid. (4) Female, 
aged 9; left dorsal scoliosis from wedge-shaped sixth 
dorsal vertebra; fusion of sixth and seventh right ribs. 
(5) Female, aged 5; left dorso-lumbar scoliosis, with fusion 
of last four dorsal and first lumbar vertebrae, irregularity 
of lumbar vertebra, absence of twelfth right rib, spina bifida 
occulta, and dorso-lumbar hypertrichosis. (6) Male, aged 17; 
fifth lumbar vertebra wedge-shaped and fused with sacrum; 
atrophy of fourth lumbar, especially of its right side, giving 
secondary left dorsal scoliosis (compensatory). ' 


16. Diptera causing Mylasis. 

W. 8S. PATTON (Journ. Laryngol. and Otol., January, 19%,’ 
p. 18) deals with the identification of the larvae of 
tropical flies which cause naso-pharyngeal and aural myiasis 
in man, and studies the subject from the standpoint of 
flies rather than from a classification of the organs invaded 
Attracted ‘by offensive discharges from the nose or eat, @ 
following a nose bleeding, the eggs are laid, or larvae de 
posited, in the nostril or external auditory meatus, giving 
rise to intense irritation, swelling, and pain. ‘he septumd 
the nose becomes perforated and the tissues rapidly b 
down ; but in the ear the larvae are unable to eat theit way 
through bone, and therefore cannot reach the brain. Chry 
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ii of doing so in or near diseased human tissues, as do also 
1 flesh-flies of the genus Sarcophaga, and one or more 
wr jeg of the Phoridae. The larvae of either Chrysomyia, 
apee naga, or Wohlfahrtia can be recognized by the 
rior stigmatic plates being large and enclosed in a 
oe cleft or deep hollow, and by the overhanging lips of 
ninth segment. In Chrysomyia the plates are D-shaped, 
ith three brown slits directed downwards and inwards, and 
¥ pecome visible on pressing the posterior end of the 
y while in Sarcophaga or Wohlfahrtia they are buried in 
cleft and only just become visible on firm pressure. 

fp Calliphora or Lucilia the plates are exposed without 
compression, and are relatively small, round or pear-shaped. 
genera and species can only be determined with cer- 
tainty by examining a caustic potash preparation of the 


posterior stigmata. 


Bssociation of B:adder Symptoms with Ultra-Descent 
of the Right Testicle. 

4. ADLER (Deut. med. Woch., December Ist, 1922, p. 1612) has 
tested Ebstein’s claims as to the diagnostic significance of the 
degree Of descent of the testicles. Having many patients in 
hospital suffering from enuresis or other slight nervous 
disorders of the bladder, the author compared the incidence 
of these symptoms with that of ultra-descent of the right 
testicle. ‘The coincidence of the two phenomena proved to be 
remarkably frequent, and when a patient was found to have 
gitra-descent of the right testicle he often gave a history of 
octurnal enuresis. ‘The author has collected: 22 cases of 
uitra-descent of the right testicle, and he gives details of 12. 
Only in 4 out of the 22 did he fail to correlate the ultra- 
descent of the right testicle with functional disturbances of 
the bladder. He assumes that the ultra-descent of the right 
testicle betrays a slight functional deficiency in the lower 
segments of the cord ; the right testicle hangs lower than the 
left because the tone of tke right cremaster muscle is defec- 
tive; and the low position of the right testicle is not the 
cause of the bladder symptoms, but merely, like them, the 
result of a defect in the nervous system. 


73. Haematoma of the Rectus Abdominis in Typhoid 
Fever. 

Pranz Rost (Acta. Chirurgica Scandinavica, December 22nd, 
1922, p. 385) considers that in typhoid fever haematoma of 
the rectus-abdominis muscle may give rise to symptoms 
which are very liable to be mistaken for those of perforation 
of the intestine. In typhoid fever the muscles sometimes 
undergo degeneration and rupture, a considerable quantity of 
blood being effused. The author has seen two cases in which 
haematoma of the rectus occurred under these conditions. In 
both cases the onset of abdominal pain was sudden, and it 
was associated with rigidity of the abdominal wall. The 
physician in charge diagnosed perforation of a typhoid ulcer 
and called for immediate operation. In the first case 
laparotomy was performed, but all that was found was a 
large haematoma of the rectus. In the second case the 
author declined to operate because the pain and rigidity of 
the abdominal wall were confined to the rectus muscle, and 
he realized that the symptoms were due to rupture of this 
muscle. With regard to the differential diagnosis, he sug- 
gests that it would be greatly facilitated simply by the 
surgeon bearing in mind the possibility of this complication 
oftyphoid fever. It is very difficult to diagnose early peri- 
tonitis in typhoid because distension of the abdomen is 
common in typhoid before perforation and peritonitis have 
occurred. Considering the critical condition of the patient, 
itis most important that he should not have to undergo a 
laparotomy which would be superfluous if the symptoms 
were solely due to rupture of the rectus muscle. 


78. Picxus Anaesthesia. 
E. Phatou (Norsk Mag. for Laegevidenskaben, September, 
1922, p. 667) discusses the comparatiye merits of Kulen- 
kampff’s method of injecting a local anaesthetic into the 
brachial plexus for operations on the arm, and Mulley’s 
Modification. According to Kulenkampff’s technique, the 
local anaesthetic is injected into the brachial plexus imme- 
diately above the clavicle. In some cases thus treated there 
have been sigus of involvement of the pleura or apex of the 
lung, as well as other complications ; to avoid these Mulley 
alvocated anaesthetizing the plexus at a considerably higher 
level, the injecting needle being introduced three finger- 
breadths above the middle of the clavicle and 0.5 cm. behind 
the external jugular vein. The author has practised Kulen- 
kampff’s method in 26 cases, and it was successful in 25. 
Mulley’s method was practised in 7 cases, but only in 3 did 
it prove satisfactory. Practising Mulley’s method, the 


author found it very difficult to locate the plexus, and in one 
ase he observed just those complications which Mulley’s 


author used a 2 per cent. solution of novocain-adrenaline 
injecting, as a rule, about 20c.cm., increasing the dosage in 
some cases to 30 or 40 c.cm, In some’ cases anaesthesia was 
induced in three to four minutes, but as a rule fifteen to 
twenty minutes were required, and in some cases half an 
hour. In 7 cases total anaesthesia of the arm was combined 
with complete paralysis of the muscles, the normal functions 
of which returned in two to four hours. The average dura- 
tion of the anaesthesia was two hours, but in one case the 
sense of pain suddenly returned after eighty-five minutes. 
Though bilateral anaesthesia by Kulenkampff’s method is 
considered dangerous, the author has successfully employed 
it in one case of severe electrical burns of all ten fingers; he 
allowed, however, an interval of an hour and a half between 
the two injections. He concludes that Kulenkampff’s method 
is perfectly safe when carried out with care. 


OBSTETRICS AND GYNAECOLOGY. 


80. Etiology and Treatment'of Tubal Gest: tion. 

E. MAUTHER (Zentralbl. f. Gynik., December 16th, 1922, 
p. 2005), from his statistics of 437 cases (all operated upon), 
discourses on the various theories as to the causation of the 
condition. A previous history of acute salpingitis was only 
given in 17 per cent., but at operation the appendages were 
found to be inflamed in 36 per cent. The increase of gonor- 
rhoea during the war years gave rise to no corresponding 
increase in the cases of tubal gestation. As regards the 
theory that tubal gestation usually occurs a long time 
after the last confinement, his statistics tend to show that 
this is not the case, 18 per cent. occurring less than a year 
after the last labour, and 30 per cent. between one and two 
years after. Definite external migration was found in three 
cases, one ovary and the opposite tube having been removed 
previously. As 32.2 per cent. of his cases showed no patho- 
logical causal factor, he is inclined to favour Poorten’s theory 
that in many cases the condition is due toa diminished vitality 
of the ovum, and that this di:ninished vitality is due to some 
pathological condition in the ovary itself; 16.7 per cent. of his 
cases had ovaries which contained small cysts. ‘‘An abso- 
lutely degenerated ovary gives forth no ova; why (he asks) 
should a partially degenerated ovary not expel partially 
devitalized ova?’’ As regards treatment, the author advises 
immediate operation with removal of the gravid tube and 
ovary if necessary. He condemns all conservative measures 
of treatment of the tube, as the bleeding cannot be controlled 
with certainty. He also condemus the treatment advocated 
by Smith and Kulenkampff of prophylactic removal of the 
unaffected tube to prevent a second tubal gestation occurring, 
and only removes the other tube if markedly diseased. He 
points out that a second tubal gestation only occurred in 
11.8 per cent. of his cases, and as the various symptoms were 
so well known to the patients they all reported early and were 
successfully operated on, whereas 33.4 per cent. bccime 
pregnant again, several having more than one child after the 
tubal gestation. It is interesting to note that in 6.7 per cent. 
a haematosalpinx was found on the opposite side to the 
gravid tube. His operative mortality was 2.5 per cent. 


81. Caesarean Section. 
THE indications and technique of Caesarean section, based 
on 252 operations, are discussed by J. C. Hirst and W. W. 
VAN DOLSEN (Jowrn. Amer. Med. Assoc., December 16th, 
1922, p. 2047). The cases were unselected, and the patients 
were operated on just as they presented themselves. They 
varied from the ideal, clean case, in which operation was 
performed before labour, under ideal conditions aud surround- 
ings, to those in which operation was performed in unfavour- 
able surroundings, in various stages of neglect. In one 
instance a patient with a rachitic funnel-shaped pelvis had 
been in labour five days, with four physicians making in all 
thirteen attempts at forceps delivery and one attempt at 
version; this patient recovered after hysterectomy and 
drainage of the stump, and the child is alive and well, 
In this series of 252 cases there have been five maternal 
deaths: one from haemorrhage from a ruptured varicose 
vein in the broad ligament, eight hours after operation 
(proved by post-mortem examination); one from mesenteric 
embolism of the transverse colon; three from septic peri- 
tonitis. Of the latter, two occurred before the days of extra- 
peritoneal Caesarean section. Had this technique been 
used the authors are confident one or both women might 
have been saved. This maternal mortality gives a per- 
centage slightly less than 2. The foetal mortality, in any 
series of unselected cases, will run relatively high. In 
neglected cases the child is so often injured by prolonged 
pressure or ill advised attempts at instrumental delivery that 
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it is either stillborn or dies shortly after delivery. This can 
be in no way ascribed to the operation. Even in clean cases 
the child is not entirely safe. It is born anaesthetized in 
many cases, and inspiration pneumonia later claims some 
of these infants, though the risk is naturally many times less 
than in any other form of delivery in these particular cases. 
It is a mistake, however, to say that in a clean ideal case of 
Caesarean section the child runs no risk; it does, though a 
comparatively small one. In this series eighteen children 
were stillborn or died shortly after delivery ; some of these 
deaths might have beenavoided had the patient been brought 


to operation without needless delay. Two died of enlarged | 


thymus, which would have occurred in any method of 
delivery. The authors emphasize the necessity for the 
operator to provide a competent assistant to receive the baby 
and attend to its resuscitation, if needed, rather than trust 
this important duty to anyone who happens to be present. 


82, Treatment of Ovarian Carcinoma. 
ACCORDING to E. ZWEIFEL (Archivos de Medicina, Cirugia y 
Especialidades, December 16th, 1922, p. 491) the operability 
in cases of carcinoma of the ovary is about 33 per cent., and 
the primary mortality is high—10 to 50 per cent. in various 
reports. The percentage of cures after operation is given as 
from 9 to 29, and no definitive cure has yet been recorded 
after irradiation alone. The author is in favour of pro- 
phylactic z-ray treatment after operation. He records the 
case of a patient in whom the uterus and adnexa were 
removed in Aprii, 1913, for large ovarian carcinomatous 
tumaour with microscopically confirmed nodular metastases 
on the peritoneum covering the uterus and bladder and that 
of the pouch of Douglas. In the same year the patient 
received two vaginal applications of mesothorium (50 mg. 
for twenty-four hours) and two exposures to x rays. She 


remained well for over seven years, and the metastases 


which then appeared in the abdominal scar and the pelvis 
have yielded to radiation. ‘ 


83. Pyometra and Carcinoma of the Cervix. 
R. ALAMANNI (Rivista d’Ostetricia e Ginecologia Pratica, 
October 29th, 1922, p. 12), in a communication to the Tuscan 
Obstetrical and Gynaecological Society, calculates the fre- 
quence of incidence of pyometra as a complication of cervical 
cancer to be 3.3 per cent. in cases observed at one clinic. 
In four cases seen by the author the age ranged from 55 to 70, 
and the growth was of the proliferative form and ulcerated ; 
in two the pyometra was closed, and in two it emptied itself 
intermittently. The etiological factors concerned are: (1) ob- 
struction by the tumour; (2) inflammatory infiltration of the 


cervical tissue; (3) endometritis in the body of the uterus. : 


In none of these cases were pain, elevation of temperature, 
or compression signs present; and in one the diagnosis was 
only made after abdominal removal of an enlarged uterus, 
thought to be the site of myoma as well as of cancer of the 
cervix. Pyometra is not to be regarded as a contraindication 
to abdominal hysterectomy if the cervical growth is operable. 


PATHOLOGY. 


81. The Nature of the Toxin of B. dysenteriae Shiga. 
OLITSKY and Klinger stated that if B. dysenteriae Shiga were 
grown in a medium of egg bouillon, two distinct types of 
toxin were secreted. The one, an exotoxin, appears in the 
filtrate in five days; it is thermolabile, being destroyed by 
heat at 75° C. for one hour. Injected intravenously into a 
rabbit it gives rise to paralysis of the fore and hind limbs 
without any intestinal symptoms. The other, an endotoxin, 
does not appear for twenty-two to twenty-five days; it is 
thermostable, resisting heat at 90° for one hour. Inoculation 
of the heated filtrate—heated to 80° C. so as to destroy the 
exotoxin—causes intestinal symptoms without any nervous 
lesions. An antitoxic serum neutralizes the exotoxin but 
not the endotoxin, while a serum prepared against the endo- 
toxin protects animals against several lethal doses of the 
endotoxin. C. DOPTER, J. DUMAS, and COMBIESCO (C. R. Soc. 
de Biologie, December 2nd, 1922, p. 1140) have endeavoured 
to confirm this statement. They find that the five-day filtrate 
injected into rabbits produces paralysis of the limbs without 
any intestinal symptoms, but that on autopsy considerable 
oedema of the caecum isalways noticeable. The twenty-two- 
day filtrate, heated to 80° C. for one hour and injected intyra- 
venously intorabbits, similarly gives rise to paralysis of the 
limbs without any intestinal symptoms, though on autopsy 
the same oedema of the caecum is found. They were able 
to produce the same phenomena by injection of the sodium 
sulphate toxin, and by the bodies of both living and dead 
bacilli. Finally, the ingestion of Shiga bacilli by the mouth, 
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either living or killed by heat for an hour ‘at 60° 
— syndrome with or without 
symptoms. On these grounds they feel unable t 

the duality of dysenteric toxin. 4 Osubstantiate 


85. The Action of Lead and other Metal 
Tumours in Rats. ‘a 

A. BORREL, A. DE COULON, and L. Borz (C. R. Soc. de Biolog; 

November 25th, 1922, p. 1118), after noting in 1910 the eff “1 
of variations in the diet on the percentage of successfy} 4 
in mice, and after obtaining, in particular, evidence by 
growth-increasing properties of potassium, decided to take 
up the question again and study the action of different 
elements introduced, not by the alimentary canal but . 
means of ionization. Rats were selected as the most suitab] 
animals, and the tumour used was a sarcoma—one which 
gives. uniformly: successful grafts without spontaneoy, 

regression. The treatment was commenced two to * 
weeks after inoculation, at a time when the tumour ae 
already well developed. As regards the technique _ 
employed a battery of Leclanché cells, a resistance bee 
to enable variations in the current to be made, and ~ 
ammeter to-measure it. Knowing the electrochemical 
equivalent of the body they were using, the length of time 
the current was passed, and the intensity of the current, 
they were able to calculate the weight of the substano, 
introduced. A carbon electrode was placed over the tumour 
separated from it by a cotton compress soaked in a chemi. 
cally pure solution of the electrolyte, while the cathode 
was in contact with the opposite side of the body. Of the 
various elements introduced lead gave by far the mogt 
promising results. Of ten tumours treated by this metal 
no fewer than eight retrogressed and disappeared com. 
pletely within the space of two or three weeks, The 
animals were subsequently found to be refractory to a fresh 
inoculation. The total quantity of lead introduced varied 
from 16 to 47 grams, distributed over two to five sittings, 
Other metals, such as barium, silver, and copper, occasional] 

caused retrogression of the graft to occur, but not with the 
same frequency as lead. Though these experiments haye 
only been performed on a small number of animals, and only 
one particular type of tumour studied, the results are 
certainly very suggestive and encouraging. 


83. The Leucocyte Picture in Tuberculosis. 

C. J. RAFFAUF and GRIMM (Zeit. f. Tuberc., November, 1922, 
p. 107) examined the blood of 65 children, 25 of whom were 
boys and 40 girls, aged from 6 to 15 years, suffering from 
tuberculosis of the lungs or bronchial glands, and came to 
the following conclusions: (1) In well marked pulmonary 
tuberculosis in children the blood picture has the same 
significance as in adults, lymphocytosis and eosinophilia 
being signs of a favourable reaction. (2) In bronchial 
tuberculosis in the child lymphocytosis is also an wu. 
doubtedly favourable sign, and is frequently present when 
the disease pursues a relatively favourable course. ‘ (3) No 
distinction can be made between active and inactive hilus 
tuberculosis from a study of the blood picture. (4) The 
study of the leucocytes in tuberculosis of the lungs and 
bronchial glands in children appears to be, as in adults, 
a valuable therapeutic guide, especially as regards specific 
treatment. (5) A careful study of the blood picture appears 
to be specially important in tuberculosis of the bronchial 
glands when a focal reaction is produced by overdosage. 


87. The Schick Reaction in Nasal Dip‘theria. 
VERNIEUWE (Rev. de Laryngol., d’Otol. et de Rhinol., Decem- 
ber 15th, 1922, p. 925) discusses the question of carriers and 
reviews the progress made since 1896, when Eeman and van 
Ermengem showed that virulent diphtheria bacilli might exist 
in a case presenting no other symptoms beyond excoriation, 
increased nasal discharge, and, occasionally, epistaxis. 
Vernieuwe divides diphtheria ‘‘carriers’’ into four classes: 
(1, Convalescents from an acute attack, whether they have 
been given antitoxin or not, may still have bacilli, especially 
in the throat—that is, carriers by continuity of infection 
(2) Carriers with no visible lesion (past or present). (3) Acci- 
dental carriers in whom are found diphtheria bacilli on’a raw 
surface, such as follows an intranasal or naso-pharyngetl 
operation. (4) Carriers who have an active nasal diphtheria, 
often yielding an almost pure culture—a true local diphtheria 
with no constitutional invasion, which consequently is nd 
diagnosed. The author records seven typical cases 4 
describes his technique. He states that, by the use 
Schick’s method, laboratory work proves that nasal diph- 
theria does not produce immunization. The bacilli form’ 
virulent focus, and in the majority if not in all of the cast 
continue to produce a positive Schick reaction. The signif 
cance of this fact and the recent work of. Wolf on this subjed 
are fully discussed. 
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MEDICINE. 


s A Modification in the Routine Treatment of 
Syphilis. 
yj. SYDNEY THOMSON (Brit. Journ. of Derm. and Syph., 
january, 1923, p. 1) has treated over 2,000 cases of syphilis by 
jal routine. This consists in giving at least three intra- 
us injections of 0.9 gram novarsenobillon with an interval 
gf three weeks between each injection. These doses are con- 
finued until the Wassermann reaction becomes negative. At 
fhe same time the patients take 1 grain of grey powder thrice 
daily continuoysly for at least a year unless gingivitis necessi- 
fates short remissions in the treatment. When the Wasser- 
mann reaction has remained negative for a year treatment 
js stopped, and the patient is watched for another year, a 
Wassermann test being done every six weeks. If this remains 
satisfactory at the end of the probation period the cerebro- 
inal flnid is examined, and if all the tests for syphilis prove. 
negative the patient is discharged as cured. The reasons 
jyen for this modification are (1) that death never occurs 
after a first dose of 0.9 gram novarsenobillon ; (2) that this 
dose is not fully eliminated from the body for four weeks, but 
a¢three weeks only minute traces remain. There is therefore 
po danger of cumulative poisoning by the arsenic. Analysing 
500 cases Which have undergone this treatment fully, he finds 
that of primary cases 90 per cenf.gave a persistently negative 
Wassermann reaction after their third injection, anda further 
65 per cent. after four to eight injections, with a failure in 
Spercent. of cases. Of secondary cases 71 per cent. gave a 
persistently negative Wassermann reaction after the third 
injection, and 19 per cent. after four to seven injections; 
10 per cent. were failures. He found the Wassermann test 
avery reliable standard of cure; a relapsing Wassermann 
reaction frequently presaged a clinical relapse. But during 
pregnancy the reaction almost constantly becomes negative, 
torelapse at omee on parturition ; it should therefore be dis- 
regarded during pregnancy, and treatment by injections and 
grey powder continued, if anything, more energetically than 
before. He had seen no ill results following arsenical intra- 
venous injections continued up till the date of parturition, 
if the urine was carefully watched for albuminuria. This 
wutine method was safe and convenient for the patient, and 
gave at least as good results az any other. 


%. Ulcerative Endocarditis following Gonococcal 
Septicaemia. 

N. GH. LUPU and P. STOKNESCO (Bull. et Mém. Soc. Méd. dee 
Hopitaux de Bucarest, October llth, 1922, p. 211) report a case 
in2 woman of 21, admitted to hospital on February 15th, 1922, 
with a very painful aeute arthritis of the right knee. Five 
days previously she had had a severe rigor with generalized 
articular pains. The articular fluid was greenish-yellow and 
viscid ; dysuria and a vaginal discharge had been present for 
three weeks—the latter, as well as the synovial fluid from the 
knee, yielded a pure culture of gonocoeci; the blood culture 
was negative. Transient improvement followed hypodermic 
injections of polyvalent gonococcal vaccine, but after two 
weeks the temperature began to oscillate, rising to 38° or 
iC. at night, and the pulse rate rose to 136. A second 
course of vaccines produced a still shorter improvement ; the 
patient developed right bronchopneumionia with bilateral 
pleural effusion, racking cough, and blood-stained sputum— 
over 500 grams of blood-stained purulent fluid were removed 
from the pleurae ; neither this nor the sputum showed gono- 
cocci. Cultures from the pleural effusion remained sterile. 
Two months after admission a systolic bruit was heard for 
the first time; its maximum intensity was at the third left 
intercostal space ; pericardial friction sounds were also heard. 
The pulmonary condition improved, but three weeks later 
the patient’s state was very grave; a diastolic basal bruit, 
loudest in the pulmonary area, appeared, and an intense 
systolic thrill was felt. Intractable vomiting, followed by 
symptoms of acute parenchymatous nephritis, set in. The 
spleen was much enlarged and very tender, uraemic sym- 
ptoms increased, and the patient died on May 27th. At the 
autopsy the following conditions were found: acute myo- 
carditis, fibrinous pericarditis, vegetations on the pulmonary 
valve, double bronchopneumonia (pseudo-lobar), right pleuritic 
adhesions, parenchymatous degeneration of the myocardium 
and liver, acute nephritis, splenic enlargement with anaemic 
and suppurating infarcts, arthritis and periarthritis of right 

ee, with periostitis of the femoral condyles, and cervicitis of 
the uterus. The lesions of the pulmonary valve are described 
in dvtail, as welt as those of ‘the other viscera. Cultures or 


blood agar, and ascites agar from the heart, pulmonary valve, 
purulent synovial fluid, lung, and cervical canal, yielded 
gonococci. The authors observe that, after streptococcal,. 


, Staphylococcal, and pneumococcal infections, gonococci most 
frequently produce metastatic lesions. Gonoeoccal septicaemia 


has been described by several authors, whose statistics are 
quoted. Gonococcal infection often produces arthritis, rarely 
endocarditis, and exceptionally pleural, pericardial, and 
puimonary complications. The infection of the pulmonary 
orifice, the multiplicity of the secondary foci, and the failure 
of vaccine therapy are remarkable. The authors conclude by 
analysing the localizations of previously recorded valvular 
lesions of gonorrhoeal origin, emphasizing the rarity of 
infections of the right side of the heart. 


£0. Epidemic Polic-encephalitis Simulating Food 
Poisoning. 

P. KRAUSE (Deut. mea. Woch., December 22nd, 1922, p. 1715) 
reported at a medical meeting at Bonn an epidemic which 
broke out in a training establishment, where ten women 
between the ages of 18 amd 25 developed alarming sym- 
ptoms. There was great dysphagia, with dyspnoea, diplopia, 
and paralysis of accommodation. There were no gastro- 
intestmal symptoms. Nine, all of whom lived in the same 
room, died within two and a half days. The tenth patient, 
who lived apart from the rest, recovered. Of 13 patients, 
who fell ill several days later, 4 died with similar symptoms. 
The patients examined by the author showed a variety of 
ocular symptoms; there was paralysis of accommodation 
and of the movements of the eyeball, in 2 cases there was 
horizontal nystagurus, in 1 there was vertical nystagmus, and 
in 2 there was bilateral ptosis. All experienced difficulty in 
swallowing, and in one case there was complete paralysis of 
the palate. The tendon reflexes were normal or slightly in- 
creased, and im some cases they were less lively than normal. 
There was no evidence of poisoning by meat, fish, or cheese, 
and an examination of sweets, which some of the patients 
had eaten, proved negative. Tests for arsenic also proved 
negative, as did certain bacteriological and serological inves- 
tigations. The post-mortem examinations showed no signs of 
an inflammatory process or of gastro-intestinal disease. A 
doctor who had attended the patients developed similar sym- 
ptoms about eight days later. The author noticed thatall his 
patients showed slight redness and moderate swelling of the 
lining of the throat, and some suffered from gingivitis. Three 
other patients were seen, all of whom showed slight catar- 
rhal angina, transitory dysphagia, and protracted accommo- 
dation paralysis. In two of these cases the poisoning was 
traced to a ham, but in the third case there was no evidence 
of food poisoning. The conclusion drawn from these cases is 
that the symptoms of food poisoning and of epidemic polia- 
encephalitis may be remarkably similar. 


91. Melanomata of the Skin. 
HENRI Haikin (Ann. de Méd., September, 1922, p. 189} 
discusses fully the various views regarding the origin of these 
tumours, and then describes his own researches. He explains 
his methods of hardening and staining, and insists on the 
differences in structuré which the specimens present. These 
show a type of evolution of a naevus from that of a localized 
benign tumour; this evolution may be arrested or become so 
slow that one finds in adults very slightly developed naevi 
which have existed for a long period; the process is in- 
dependent of that malignant chamge which, as clinical 
observation shows, may be produced as much im a small, 
smooth naevus as in one which is projecting and horny. 
Histological details of fourteen specimens are then given, 
with numerous plates. Halkin concludes that melanomata 
are naevi undergoing rapid evolution ; like them they are of 
mesoblastic origin, and may be termed melanosarcomata. 
his confirms Virchow’s opinion; he considered naevi to be 
potential sarcomata. As im naevi, all connective tissue cells 
may become the point of origin of proliferation. Prolifera- 
tion without pigmentation may oceur ; non-pigmented naevi 
are analogous to the melanotic form, and may result in 
sarcomata by malignant degeneration. Melanotic pigmenta- 
tion, however it may arise, is a proliferating agent and an 
element of malignity. Proliferation is particularly rapid, 


and metastases occur very early when pigmentation is 

most marked. Epidermal pigmentation and the prolifera- 

tion resulting therefrom are accessory only. The epidermis 

takes no active part in naevus formation, nor in its malignant 

transformation, nor in metastases. Pigmented connective 

tissue cells (chromatophores) are not the only source of the 
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tumours (chromatophoromata of Ribbert). Non-pigmented : 
cells are developed in the same manner; they are not derived SURGERY. 
from chromatophores. The chromatophores are not old 
pigmented cells (Unna) ; they are young cells with all their 85. Goitre 


proliferating power. Melanosarcomata do not originate in 
a nucleus, an embryonic inclusion; they result from tissue 
change, probably under the influence of a substance circu- 
lating in the blood, if not derived from it, and becoming 
deposited in the cells in the form of melanin. 


92. A New Eruptive Fever? 

A. M. STEVENS and F.C. JOHNSON (Amer. Journ. Dis. Children, 
December, 1922, p. 526) report two cases of eruptive fever, 
which they consider entirely unlike any previously recorded 
condition, and associated with stomatitis and ophthalmia. 
Both occurred in boys, living so far apart as to preclude any 
possibility of contact, and in both there were high continuous 
fever, great prostration, and purulent conjunctivitis. Com- 
mencing with fever, the rash appeared the next day on the 
back of the neck and on the chest, spreading during the next 
eighteen days to the face, arms, trunk, and legs, and finally 
to the soles and palms, by which time resolution in order of 
appearance had begun. The eruption consisted of oval, dark 
red to.purplish macules, separated by normal areas of skin, 
and becoming in a few days raised brownish-purple papules, 
without pustules or vesicles, and without pain or itching, 
and ending in horny crusts. The mouth and tongue were 
inflamed and raw, and the eyelids swollen, with pus streaming ~ 
from the eyes. Both were diagnosed at first as haemorrhagic 
measles, but this was negatived by the subsequent distinctive 
development of the rash, and, though a toxic erythema 
multiforme was suggested, the character and distribution of 
the lesions, absence of subjective symptoms, prolonged high 
fever, and terminal heavy crusting negatived this view also. 
The serious effects of the disease were shown by one of 
the boys becoming totally blind and the other only escap- 
ing with impairment of vision in one eye. The syndrome 
suggested to the authors an infectious disease of unknown 
etiology. 


93. Familial Haemolytic Splenomegaly. . 
8. O. COWEN (Med. Journ. of Australia, November 11th, 1922, 
p. 545) investigated a remarkable series of cases of splenic 
enlargement associated with anaemia and jaundice occurring 
in one family, now 48 in number spread over three genera- 
tions, of whom 19 were examined. The majority were only 
mildly affected, but in two advanced cases, aged respectively 
1 year and 4 months and 44 years, splenomegaly, anaemia, 
increased corpuscular fragility, and jaundice were prominent. 
Enlargement of the spleen commences early but is never 
extreme, and anaemia is constant, the red cell count becoming 
lower and the colour index rising as the disease progresses. 
The fundamental pathogenic feature of the disease is the 
persistent excessive haemolysis, and this and the specific 
activity of the spleen are regarded as essential factors in its 
causation, and may both be due to the action of some toxic 
substance as yet unidentified. Splenectomy, by removing 
the splenic factor permanently, relieves symptoms, since 
excessive haemolysis is prevented. The familial and 
acquired forms of the disease are, the author belicves, 
closely related, and in the family under observation the 
disease may have been introduced by an acquired case among 
its members; the familial factor is apparently transmitted 
by a toxin causing an inborn error of metabolism manifested 
by corpuscular fragility and splenic activity, the age of onset 
of symptoms varying as the balance between blood destruction 
and blood regeneration varies. 


91. Peptic Ulcer. 
Max EINHORN (New York Med. Journ. and Med. Record, 
December 6th, 1922, p. 613), from an experience of twelve 
cases of peptic ulcer with deformities of the viscus as shown 
by & 1ays, considers that such cases can be successfully 
treated medically with a restoration of almost normal con- 
figuration of the stomach and duodenum. Five of the cases 
showed penetrating ulcers of the lesser curvature of the 
stomach, one of the pylorus, and in six there were duodenal 
ulcers with constant deformities of the cap. Under duodenal 
alimentation treatment the pathological findings were im- 
proved, the niche formation almost entirely disappearing, 
and the cap deformities becoming normal, with a general 
return of well-being and health. That the possibility of 
curing peptic ulcers by medical means is not a rare event is 
shown by the fact that these twelve cases were taken 
seriatim, and only one later case occurred in which duodenal 
alimentation failed to relieve, and in which a gastro- 
enterostomy was needed. By such medical measures rest to 
the affected part is secured, and the general nutrition 


provided for. 
220 B 


N. J. MACLEAN (Canadian Med. Assoc. Journ., De 

p. 847) considers that in the treatment of goitre bile 
resection affords the best results, provided that the pallens 
be placed in the best possible position for operation pe 
preventive and early active medical treatment, the actual 
operation being regarded as one of the steps in treatment 
The importance of pre-operative and post-operative rest ig 
insisted upon, and it is claimed that the exophthalmie : 
toxic patient can be made as safe for operation as in sim 6 
goitre. R. E, MCKECHNIE (Ibid., p. 854) urges babes 
metabolism as the best guide in deciding when to operate 
and under such guidance early operation is advocated, 
While treatment. by rest and drugs is important, operation, 
undertaken before extensive myocardial degenerations have 
taken place, offers the only positive treatment, and both 
forms of toxic goitre (the exophthalmic and the toxic 
adenoma) should be treated alike. F. N. G. STARR (Ibid 

p. #58) considers that most of the cases seen in childhood 
can be cured before the age of 20 by medical treatment 
but that later surgery. alone can effect a cure, provided 
that no permanent cardiac mischief has arisen. The 
estimation of the basal metabolism is important, and in 
extreme cases one pole should be ligated under local anaes. 
thesia, followed in a week or two by ligation of the 
other pole, the whole operation being completed atter 
about three months’ complete rest and change. J. K, 
McGREGOR (Ibid., p. 860) relies upon the basal metabolic test 
in diagnosis and also in estimating the course of the disease, 
Surgery is inadvisable in the early stages, which should be 
treated by complete rest. Ligations are of value in preparing 
for a thyroidectomy and for testing whether a radical opera. 
tion is likely to produce an attack of acute hyperthyroidism, 
Extirpation of four-fifths of the gland affords the only certain 
means of cure. In severe cases ligations and thyroidectomies 
may be done in bed, as advised by Crile, in order so far ag 
possible to eliminate disturbance of the patient. 


96. Maxillary Sinusitis in Young Children. 
INFLAMMATION of the maxillary sinus in the newborn and 
young children is a somewhat unusual condition. F, J, 
COLLET (Arch. Internat. de Lavryngol.-Otol.-Rhinol., Novem- 
ber, 1922, p. 1041) records ‘a case of this nature in a child 
a few weeks old. The symptoms of the condition are fairly 
typical. The child at first shows the signs of a feverish 
attack with rise in the temperature, refusal to take the 
breast, and nasal obstruction. There is redness around the 
eye and progressive swelling and redness in the suborbicular 
region with oedema and perhaps fluctuation. Finally, there igs 
a discharge of pus from the corresponding nostril. Recorded 
cases show that the prognosis is bad, and the suppuration 
severe in spite of operative treatment, which may be neces- 
sary on repeated occasions. In two cases death was due to 
an abscess of the lung and abscess of the brain. The maxil- 
lary sinus in the child differs from that in the adult, in that in 
the child it opens into the nasal fossa by a large orifice; 
further, the cavity itself is of small dimensions, for the 
anterior part. of the maxilla does not contain the sinus but 
is cccupied by the tooth germs. This renders an _ infec- 
tion of nasal origin unlikely. The author considers that the 
condition starts as a generalized infection which becomes 
localized in the maxilla and then affects the sinus, the 
infection being by way of the blood stream. In one case it 
followed injury at birth. The treatment of the condition 
raises several points. It is not advisable to approach the 
small cavity via the nasal fossa, as it is both difficult and 
dangerous owing to the proximity of the orbit. If it is 
approached from the alveolus the incision should be slanted 
to avoid damaging the teeth; further, if the disease starts in 
the maxilla the incision is best made at the border of the 
alveolus, as this allows sequestra to be cast off later should 
they form. 


97, Middle-ear Infection in the Newborn. 
MAHU and E. CHOME (Gynécol. et Obstét., 1922, vi, 5, p. 313), 
at autepsy on a stillborn child born after prolonged infected 
labour, demonstrated the presence of staphylococci, strepto- 
cocci, and other organisms in the middle ear. They point 
out that pus has been found in this situation by Renaud in 
post-mortem examination of each of 70 sucklings, and that 
Veillard found pus, together with evidence of local suppuré- 
ticn in bone or in mucous lining, in 35 per cent. of cases. 
As may be shown by animal experiment, foetal distress 
causes intra-amniotic inspiration followed by deglutition; 
by these movements infection of the foetal middle ear may, 
it is said, be readily produced. The authors are inclined 
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—— 
with Renaud in considering chronic latent middle- 
0 erection as a common cause of marasmus and as playing 
@ portant part in early infant mortality; like him they 
2 found middle-ear suppuration to be the only demon- 
att morbid finding at autopsy on certain athreptic infants. 
pelieve that shortly after birth prophylactic applications 
ot ver solutions should be made to the nose and naso- 
of ox as well as to the eyes, and suggest instillation 
eng nostrils of two or three drops of 10 per cent. 
srl jn glycerin, or injection of 1 in 300 watery solution 
protargol. 
98. Prostatectomy. 
3, H. HARRIS (Med. Journ, of Australia, October 7th, 1922, 
ql) records a death rate of 3.5 per cent. in 146 cases of 
postatectOmn The average age of these patients was 69 
nine being over 80 years. Preliminary treatment was 
arr out by retention catheter in over one hundred of the 
whilst a preliminary cystotomy was performed in thirty- 
’ ‘The one-stage operation was performed as follows: 
Alter vertical incision of the aponeurosis the bladder was 
with gauze; the bladder was then incised to 
the highest point of the fundus, and after bimanual 
en ion the bladder was drained with a giass tube. 
for the control of operative haemorrhage, bimanual com- 
pression Was generally found sufficient. Ether is the anaes- 
thetic of choice, by the intrapharyngeal method. A saline 
is given per rectum immediately after the operation, and a 
nsory bandage fixed to support the scrotum. The drain- 
tube is removed about the sixth day, and the majority 
of patients pass urine within ten days; complete closure of 
fistula occurs three to seven days later. Hexamine and 
sodium benzoate ere given, and no bladder irrigation used, at 
gpytate during the first fortnight. Epididymitis occurred in 
10 per cent. of the cases; the early onset of urination acts as 


drainage tube contributes in no small degree to the 
exclusion of unpleasant sequelae. So far as recurrence of 
symptoms is concerned, practically all the patients consider 
themselves cured of the prostatic trouble. The modern 
operation of prostatectomy in competent hands should entail 
little greater risk than that of any average series of abdominal 


sections. 


99. XX Rays in the Treatment of Salivary Fistula. 

F. W. KAEss (Zentralbl. f. Chir., January 6th, 1923, p. 14) 
reports two cases of parotid fistula in which healing took 
place ‘after the parotid gland had been put out of action 
temporarily by a strong dose of « rays. He was led to 
mike @ trial of the method through noticing that patients 
wider z-ray treatment for cervical adenitis frequently com- 
plained of dryness of the mouth. One case, in which the 
fistula resulted from a gunshot wound received in 1917, was 
operated upon on January 23rd, 1920, the fistula being 
excised and the thermo-cautery applied to the deep com- 
munication; on removal of the sutures a week later a 
brisk flow of saliva reappeared. Thereupon a strong z-ray 
exposure was made, the dose being 120F. at 24 em. dis- 
tance of anode from skin, with 3 min. .of aluminium filter- 
ing. After this no saliva came from the wound, and 
complete healing had taken place by March 2nd, 1920. 
The second case was that of a man aged 44, suffering from 
parotid fistula, the result of a gunshot wound, with marked 
eczema of the surrounding skin. Division of the auriculo- 
temporal nerve was first tried, and was followed by 
temporary improvement, then relapse. A dose of 150F. of 
erays was then applied. Two weeks later the fistula had 
closed, and the eczema disappeared soon after. The author 
considers that such z-ray exposure may of itself cause many 
such fistulae to heal, and also that the. method should be 
used as an adjunct to any form of operative treatment. 


160, Recurrent Renal Calculi, 
J. D. BARNEY (Surg., Gyn., and Obstet., December, 1922, p. 743) 
considers that it is impossible to say whether the stones 
found in a kidney a year or more after operation are 
actual recurrences or stones left in the kidney at the first 
operative procedure. He is convinced that many cases fall 
into the latter class. An z-ray examination should be the 
tule after convalescence to ensure accuracy in finding if 
these stones are recurrences. Actual recurrence of stone 
is unquestionably very frequent. It appears strange that 
removal of stones from so comparatively small a cavity 
88 the renal pelvis should be so uncertain a matter, whilst 
hephrotomy yields equally unsatisfactory results. However, 
the complex character of the interior of the kidney, haemor- 
thage, and the comparative inaccessibility of the organ in 
many cases contribute to the difficulties in removing all 
stones. X-ray examination may show one fairly large 
shadow, but this may cover other smaller shadows lying in 


sprophylactic in this regard. ‘The author considers that the - 


front of or behind it. Further, a small stone may become 
surrounded with fibrin so that it is not detected. It would 
appear that the fluoroscope offers the most promising 
prospects of success. After delivering the kidney from the 
wound the z-ray apparatus is brought up and stones may 
be readily seen. When the rays subsequently show that 
a stone bas been left behind a second operation is advis- 
able and should be done soon after the first. For removal 
of stones pyelotomy is unquestionably the operation of 
choice, and may often be advantageously combined with 
partial nephrotomy. One of the most common causes of 
recurrence of stone has been attempts to conserve a badly 
damaged kidney. The mortality following nephrotomy is 
about 5 to 6 per cent., whilst in pyelotomy it is practically 
negligible. Haemorrhage and post-operative fistulae are 
rarely seen after the latter procedure, which, though perhaps 
more difficult, should always be selected if possible. 


OBSTETRICS AND GYNAECOLOGY. 


101. Pregnancy in the Tuberculous. 

C. C. NORRIS and D. P. MURPHY (Amer. Journ. of Obstet. and 
Gynecol., December, 1922, p. 597), from a series of cases of 
their own and also collected from the literature, evolve some 
important statistics. In their own cases 51 per cent. became 
worse or died after pregnancy, the prognosis becoming worse 
the more advanced the stage of the disease. Thus, 30.5 pez 
cent. in the first stage got worse and 1.5 per cent. died, 
46.6 per cent. in the second stage got worse and 3.6 per cent. 
died, whereas 84.5 per cent. got worse in the third stage and 
31.5 per cent. died. From the cases collected from the litera- 
ture therapeutic abortion seems to be beneficial, for in 630 
cases 44 per cent. became worse with pregnancy, whereas in 
44 cases in which abortion was induced only 9 per cent. 
deteriorated. The infantile mortality in 1,500 infants was 
58.83 per cent. From the study of their cases the authors 
give the following recommendations: (1) Unless pulmonary 
lesions have been quiescent for some time tuberculous women 
should not marry, but, if married, should not become pregnant 
unless disease is in the first stage and has been quiescent for 
at least two years. (2) If acute exacerbations manifest them- 
selves before the fifth month of pregnancy, abortion should 
be induced at once, the delay of a week even affecting the 
prognosis considerably ; 70 per cent. will benefit by such 
treatment. (3) If after the fifth month, expectant treatment 
should be adopted and labour made as easy as possible. The 
patient should never be allowed to go over time, but rather 
premature labour should be induced a week or two before 
time. (4) A tuberculous mother should never be allowed ta 
nurse her child, and the infant should be specially protected 
against post-natal infection, as it is very rare indeed for 
a child to be born tuberculous. 


102. The Toxaemias of Pregnancy and Anti-anaphylax's. 
LOUIS CHARRON (Journ. de méd. de Bordeaux, December 
25th, 1922, p. 787) observes that the uncontrollable vomiting 
of pregnancy has given rise to an infinity of etiological inter- 
pretations, and consequently to a like variety of remedies, 
The author records two cases which he thinks may throw 
light on the problem: (1) A patient, aged 30, complained that 
for two months she had vomited incessantly. She had not 
menstruated for two months, but stated that she did not 
know if she were pregnant; in her two previous pregnancies 
she had not suffered in this way. Her doctor suspected 
pregnancy and tried to relieve the vomiting, without success. 
He gave (among other treatment) a few injections of horse 
serum. The patient became worse, slight jaundice appeared, 
with rapid pulse and progressive emaciation. Ultimately the 
uterus was explored, but the cavity was empty, except that 
on the anterior wall there was a placental fragment as large 
asa small nut. The patient recovered, and admitted that 
abortion had been induced. The retention of that small 
portion of placenta after the bulk of the ovum had escaped 
apparently caused the persistence of vomiting ; this suggested 
that the toxins are of placental origin. (2) A war widow, 
aged 24, with one child aged 5, was about two and a half 
months pregnant. Her doctor had treated her for two 
months for severe vomiting. The patient refused food, the 
vomit became fetid and blood-stained, and when seen by the 
author cachexia was advanced. After administration of 
various drugs and injections of horse serum, with no benefit, 
the author curetted the uterus, and the patient completely 
recovered. Two years later the patient married again, and 
fifteen days after the last period blood-stained vomiting 
suddenly commenced. The previous symptoms recurred, 
the vomit was extremely fetid and incessant, and the 
patient’s weight fell from 58 to 41 kg. The urine was 


normal, except that it contained 0.96 gram of acetone to the 
2204 
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litre, much indican, urobilin, leucocytes, and a trace of | extracting medium. A mixed extract of Pancreas 


serum-albumin. With her doctor’s consent, Charron decided 
to try the effect of injection of the husband’s serum. Hewas 
nite healthy, the Wassermann reaction was negative, and 
there were no signs of malaria. If the patient’s toxaemia 
were due to a ‘*male”’ antigen, a second and progressive 
fijection of that antigen should, asserts the author, desensi- 
bilize’ the patient’s system. After five injections of 5c.cm. 
of the husband’s serum the patient completely recovered, 
and her pregnancy is stated to be progressing normally. 
Charron considers that the fact that in this pregnancy the 
patient commenced suddenly to vomit while yet ignorant 
hat she was pregnant disposes of the theory of auto-sugges- 
tion ; further, none but Charron and his colleague knew the 


source of the serum. 


103. Action of Mammary Extracts on the Uterus. _ 

M. DAL COLLO BONARETTI (Archivio di Ostetricia e Gineco: 
logia, December, 1922, p. 73) reviews the somewhat discordant 
results which have been reported concerning the action of 
mammary extracts on the uterine muscle. In her own 
experimental investigations she has found that mammary 
extracts made with saline solution or Ringer's fluid exercise 
an~“effect which varies with the dosage; small amounts 
increase the tone of surviving uterine muscle and lead to 
increased frequency and amplitude of its contractions, while 
larger amounts produce the contrary effects. The results are 
the same on the gravid as on the empty uterus, and are pro- 
duced by extracts of secreting or inactive breast tissue; no 
specificity is demonstrable, the uterus of one species respond- 
ing to mammary extracts derived from another species. The 
experiments included trial of human uterine muscle and 
human mammary extracts, but the latter appeared less active 
‘than extracts of animal breast tissue. The active principle 
is destroyed by boiling, but resists a temperature of 60°C. 


‘204. Treatment of Abortion. 

J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., November 
25th, 1922, p. 2346), in the second part of his paper (see 
EPITOME, December 23rd, 1922, para. 492), discusses whether 


digital or instrumental removal of the residues of abortion | 


is preferable. First, as regards pain, instrumental treatment 
is in most cases possible when the os admits a No. 12 
dilator and sometimes even a No. 10, or No. 8, whereas 
proper digital treatment can only be carried out when a 
No. 18—or better, a No. 20—can be passed. 
in many cases so painful that an anaesthetic is necessary. 
In manual treatment, therefore, the patient has to choose 
between suffering much pain and the dangers connected with 


an anaesthetic. On the other hand, curetting can be carried | 


out in most cases without an anaesthetic and with little or 
no pain. Secondly, as regards the results, manual treat- 
ment, even under an anaesthetic, is more fatiguing for the 
operator, as the cervix, if it is not considerably dilated, grips 
the manipulating finger, and interferes with the separating 
of the residues of abortion. Moreover, the finger, which is 


‘short in‘comparison with the curette, may have difficulty in | 


reachihg the fundus, so that the operation loses in complete- 
ness and aceuracy. Van Dongen has frequently had to remove 
with a curette large pieces of the placenta from patients who 
had been treated elsewhere by the digital method. Thirdly, 
infection of the genital organs and’‘general infection are much 
midre likély to occur under digital treatment, owing to damage 
to ‘the cervix or fundus, than when a _curette is used. 


Fourthly, as regards perforation, provided a proper instru- | 
ment is used and suitable care is taken, this accident’is not- 
to occur. Van Dongen has never had a case among ' 


likel 
the’ 7990 curettings for abortion performed by him. He con- 
cludes that curetting is less painful for the patients, saves an 
anaesthéti¢,-is niore readily carried out, and is less likely to 
give rise to“local or general infection, while there is only 
more chance of perforation if it is performed by-an inex- 
perienced and careless operator, Medical students should 
occasionally perform the operation under supervision, so that 
after they are qualified they may be of greater help to their 
patients than if they employed the digital method, 
PATHOLOGY, 


Pancreatic Extracts. 


This in itself is | 


J. R. MURLIN, B. KRAMER, and J. E. SWEET (Journ. Metabol. 


Research, July, 1922, p. 19) discuss the influence of pancreatic 


extracts without the aid of alkali upon the metabolism of the 


depancreatized animal, and record experimental support of - 


the presence in pancreatic tissue of a substance capable of 

restoring to the diabetic animal the ability to utilize glucose. 

juccess in its preparation depends upon the reaction of the 
220 D 


duodenal mucosa, neutralized but not made alkal 
administered intravenously, hot only stopped the 
élimination, but the blood sugar markedly de:linea and 
animal showed the power to burn glucose. These ‘ex the 
ments, though conducted in 1913 to 1916, are pressig 4 
confirmation of the hormone previously recorded by Bant rs 
and Best. While these latter consider that thé horn ing 
is the nature of an enzyme, because heatin to' 
kills it, the present authors have no doubt that in Certain 
circumstances the hormone will withstand boiling in 
acid medium, thus showing that its exact nature is = 
yet undetermined. That the extract has some effect 
combustion is seen by the rise in respiratory quotient fa 
removal of the thyroids some weeks previously in io = 
= the handling of carbohydrates or prejudiced te 
result, fy 


ine ang 


The Cerebro-spinal Fluid in Trypanosomiasis, 

LEFROU and OUZILLEAU (Ann. del’ Institut Pastewr, December 
1922, p. 834) have studied the cerebro-spinal fluid in trypano. 
somiasis for evidence of meningeal invasion other than the 
demonstration of the parasite in the centrifugalized deposit 
of the cerebro-spinal fluid. Two hundred and forty samples 
of cerebro-spinal fluid were examined; trypanosomégs' Were 
proved to be present in 100 of these, but absent from the 
remainder. The parasites were never found in Cerebro. 
spinal fluids which contained less than 50 cells per cubic 
millimetre, or less than 0.02 per cent. of protein:. -'Theiy 
presence in fluids giving cell and albumin counts above thegg 
levels was frequently but not constantly demonstrated; nop 
were parasites always easily found in fluids which containeg 
a very large number of cells, or a high percentage of 
vacuolated cells, or other abnormal cell forms. : But the 
authors considered that a cell and protein examination of 
the cerebro-spinal fluid gave presumptive evidence that the 
parasite had invaded the central nervous system if more 
than 50 cells per cubic millimetre and 0.02 per cent, of 
protein were present, 


Method of Testing Liver Function with . 
Phenoltetrachiorphthalein. 
THE principle of the method devised by S. M. Rosenrna, 
(Journ. Amer. Med. Assoc., December 23rd, 1922, p- 2151) is as 
follows: Five mg. of phenoltetrachlorphthalein per kilogram 
(2.2 lb.) of body weight are injected intravenously, . This 
dosage is normally removed from the blood stream very 
rapidly ; in normal human beings, from 2 to 6 per cent. is 
present in the plasma fifteen minutes after injection, and com. 
plete disappearance takes place withia from forty to sixty 
minutes. In cases of liver disease, high percentages may be 
found in the plasma for many hours after injection. Clinical 
results have fully borne out experimental work. Following 
the intravenous injection of the dye, strikingly high degrees 
of retention in the plasma have been found to occur in cases 
of hepatic disease. Results by this method are quantitative, 
and it is believed that they give an index of the fundamental 
capacity of the liver. ; > i 


107. 


. 103. A New Diagnostic Serum Test for Cancer. 

A METHOD of serum diagnosis in cancer, studied by-Botelho, 
is reported by A. WILBOUCHEVITCH, together with the results 
obtained from its use (C. R: Soc. de Biologie, December 23rd, 
1922, p. 1339)... The technique is as follows: To 2c,cm. ofa 
‘5 per cent. solution .of citric'.acid, containing 1 per cent. 
fformol, is added 0.5 c.cm. of a 1 in 2 dilution of the serum to 


‘be: tested, followed by 0.7 c.cm. of a test solution containing 


1 gram of iodine and 2 grams of potassium iodide in 210c.cm. 
of distilled water. A precipitate appears which rapidly 
dissolves in the case of a normal serum; but which persists— 
even after shaking—in the case of a cancerous serum. If the 
serum clarifies, 0.2 c.cm. of the iodine solution is added ; this 
gives rise to a fresh precipitate, which remains solely in the 
presence of a cancerous serum. To obtain a persistent pre 
cipitate with a normal serum it is necessary to use at least 
1 c.cm. of the iodine solution. Applying this test, to 52 cases 
of cancer he obtained 39 positive reactions, 5 doubtful ones, 
and 8 negative ones. With 107 control serums sent up for the 
purpose of a Wassermann reaction, 1 positive and 1 doubtful 


eaction were obtained; information as to the condition of 
‘tlie individuals from which.they were derived was not avail 


able. In comparing the results obtained by this. method 
with those furnished by a study of the haemolytic and autl, 
tryptic titres, ‘it was found that the majority of the: serums 
which gave a positive: Botelho test had ‘only a low quantum 


‘otf haemolysins—for sheep red cells—while, with few excep 


tions, their antitryptic content was high. . He conciuses 

it would be well in doubtful cases to perform both the Botelho 
and the antitryptic tests, as the correlation between them 
appears to be fairly close. 
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MEDICINE, 


oo. The Causes and Prognosis of Tuberculosis in 
4 Infancy. 

J, RIDADEAU-DUMAS (Journ. de Méd. et de Chir. Prat., 
vember 25th, 1922, p. 885) gives a brief review of our 
present knowledge of the. factors which lead to the develop- 
¢ of tuberculosis in infancy. Apparently he considers 
the question merely from the point of view of infection with 
human type of tubercle bacillus, omitting all reference 
the bovine type, and not even mentioning the possibility 
gfmilk infection. He finds that in a large proportion of cases 
itis possible to trace the source of infection usually to one of 
the family. The mother is more dangerous than the father ; 


f the mortality of children with a phthisical mother is 33.5 per 


cent,, While that of children with a phthisical father is only 
147 per cent. After being infected the children show an 
incubation period which can be roughly given as thirty days; 
this may be determined either by the careful observation of 
the first signs of disease or by the appearance of a positive von 

irquet reaction, following exposure to a known infectious 
joividual. The danger of tuberculosis to the child seems to 
depend largely on the period at which infection occurs: thus 
infants infected under 3 months of age almost invariably die ; 
mder 1 year the mortality may be given as 86 per cent. ; 
from 1 to 2 years as 10.8 per cent. ; and from 2 to 3 years as 
2ipercent. Whether the lesion remains latent or whether 
itadvances rapidly has been referred to the heaviness of the 
infection ; the more bacilli there are taken in the greater is 
the danger of active spread. But on this point the evidence 
isconfusing. ‘There is much to suggest that a single big dose 
gf virulent material is more harmful than repeated doses of 
maller quantities. The latter may have an immunizing 
eect, as has been demonstrated in animals. If this be so, 
it might be justifiable to allow children of tuberculous 

tients to be reared at home, but as one has no control over 
the actual doses they receive it is obvious that the procedure 
jsat best highly unscientific. It has been shown that if such 
children are separated from their parents shortly after birth 
and brought up under hygienic conditions their mortality is 
oily 2.7 per cent., of which a half can be attributed solely 
to tuberculosis. The author’s thesis, therefore, is that the 
greatest care should be taken during pregnancy to ascertain 
the extent of the danger to which the newborn infant will be 
submitted, and that if this danger is sufficiently great steps 
should be taken to ensure the removal of the child, so as 
topermit of its upbringing in healthy surroundings. 


110. Prophylaxis of Measles by the Serum of 
Convalescents. 

Ll, ZIMMERMANN (Deut. med. Woch., December 22nd, 1922, 
p. 1701) is very favourably impressed by his experience in 
aborting measles by injecting into exposed children serum 
diained from convalescents. In a children’s hospital 
prophylactic injections were given to 32 children after the 
admission of a child who developed measles on the day after 
he reached hospital. This child was at once isolated. 
There were 4 cases in which the prophylactic injection of 
serum could not be considered suitable for testing its claims 
usitwas given too late. Of the remaining 28 children given 
prophylactic injections only 2 developed measles. No ill 
elects from the injections were observed. The author agrees 
with Degkwitz that the convalescent serum should be obtained 
from children over the age of 3 years, who show no sign of 
syphilis or tuberculosis, who are in other respects healthy, 
and who are in the seventh to the tenth day of convalescence 
from uncomplicated measles. To every 10 c.cm. of serum 
ome drop of carbolic acid should be added, and it is best to 
give a mixture of three different serums. Up to the sixth or 
seventh day of the incubation period the injection can almost 
itvariably be relied on to abort the disease. This procedure 
isparticularly useful in children’s hospitals housing cachectic 
and tuberculous children, who must be protected at all costs 
from measles. 


iii, The Use of Adrenaline in the Stokes-Adams 
Syndrome. 
H. Fen, (Journ. Amer. Med. Assoc., January 6th, 1923, p. 26) 
Presents clinical evidence that the subcutaneous injection of 
aline in cases of partial heart-block may overcome the 
ielay in conduction, restoring it to normal; in 2:1 block the 


mechanism may be restored to normal or dissociation may 
follow. In complete block normal sequence may result or no 
change occur. in the latter event acceleration of the auricles 
and the ventricles usually results. In cases of frequently re- 
curring attacks of the Stokes-Adams syndrome the attacks of 
Syncope may be abolished. The effect of the subcutaneous 
injection may be said to last about twelve hours. The dose 
administered to adults of average weight is from 0.3 to 
0.6 c.cm. of a 1 in 1,000 solution, injected subcutaneously. 
The danger in administration of adrenaline to patients with 
a considerable degree of arterio-sclerosis or with hypertension 
(and in many cases of complete heart-block there is an 
elevated systolic maximum pressure) must be weighed against 
the dangers and the discomfort of the syncopal attacks. 
Doubtless adrenaline therapy is justified in the treatment of 
patients with frequently recurring syncopal attacks, in view 


_of the usual urgency of the patient’s condition and because 


of the satisfactory results obtained in the reported cases. 
In no event should adrenaline be administered intravenously. 
Injected subcutaneously it offers relief from Stokes-Adams 
attacks. The supposition is that it stimulates the new 
centre of impulse formation in complete heart-block by way 
of the sympathetic endings. There appears to be little or 
no danger in the use of adrenaline in this type of case when 
it is properly administered. Intravenous injection results in 
greater concentration of adrenaline in the blood stream, and 
it is this factor that is probably responsible for the grave 
reactions reported in the literature. ~ 


11%. The Association of Enteric and Malta Fever, 

L. AURICCHIO (La Pediatria, December 15th, 1922, p. 1155) 
records five cases of the association of various forms of enteric 
with Malta fever in patients aged 21, 22, 7, 56, and 8 years 
respectively. The symptoms in all the cases corresponded 
to the clinical picture of the association of the two diseases 
described by Maggiore and Tupputi. The typhoid infection 
dominated the scene at first. In two cases the diagnosis of 
typhoid fever was made by the agglutination test, and later, 
when the symptoms of typhoid subsided, and the tempera- 
ture assumed the characteristic features of Malta fever, the 
blood culture showed the presence of the melitococcus. In 
the third- case the scrum agglutination test was positive for 
the typboid bacillus only after the disease had lasted ten 
days, but when the fever persisted in spite of repeated injec- 
tions of antityphoid vaccine a blood culture was made on the 
twenty-third day and showed the melitococcus. The agglu- 
tination test was also positive for this organism. In another 
case, although there was a history of only eight days’ illness, 
Malta fever infection had probably been present much longer. 
The agglutination test in this case was positive, both for the 
paratyphoid B bacillus and the melitococcus; the para- 
typhoid B bacillus was found in the blood and the melito- 
coccus in the urine. Treatment with antityphoid vaccine 
acted almost exclusively on the typhoid symptoms, and had 
little or no effect on the course of Malta fever, which had to 
be treated with a specific vaccine. 


113. Arterial Hypertension. 

E. HartTwic (Zentralbl. f. inn. Med., December 23rd, 1922, 
p. 825) mentions the diseases which may cause high blood 
pressure, and discusses the cases of high blood pressure in 
elderly people which are not associated with disease of the 
kidneys or heart. This last form is described as essential 
hypertonus; it is regarded by some authors as a sign of com- 
mencing kidney affection, since in course of time in some of 
these cases albuminuria is detected. But the author shares 
the view of those who consider the subsequent kidney condi- 
tion to be the result of the high blood pressure. ‘The condi- 
tion is caused by primary vascular constriction, and as a 
result of the high blood pressure both arterio-sclerosis and 
granular kidney may develop. Chronic abuse of tobacco is 
very often the exciting cause of the high blood pressure. 
Assuming these views to be correct, the author points out 
the importance of the treatment of high arterial tension. In 
addition to physical, dietetic, and psychical treatment, the 
employment of vaso-dilators is indicated, and of these the 
author thinks yohimbin deserves special mention. It dilates 
the peripheral arterial system and neutralizes vascular spasm 
of sympathetic origin. Through the use of this drug the 
development of arterio-sclerosis and granular kidney is 
thought to be prevented or at least postponed. The author 
states that his experience confirms this view. 
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114, Cardiac Murmurs in Young Children. nn 
G. BLECKMANN (Paris méd., December 30th, 1922, p. 588) SURGERY, 
remarks that in young children the diagnosis of a murmur 
due to a valvular lesion or to an abnormal communication 119. Hirschsprung’s Disease 


between the various cavities of the heart from a non-organic 
intra- or extra-cardiac murmur may be a matter of great 
difficulty. In the child, as in the adult, no critericn can be 
derived from auscultation. As regards radiological examina- 
tion, although the orthodiagram may not reveal the charac- 
teristic deformities of congenital heart disease, the absence 
of radiological signs does not absolutely negative the existence 
of congenital heart disease. Moreover, this method of examina- 
tion is particularly difficult in the infant, and is therefore not 
generally employed. Time is the only real diagnostic criterion. 
If the murmur becomes permanent it is the sign of an organic 
‘lesion, while if it disappears within a year it may be regarded 
as not organic. 


115. Treatment of Epidemic Cerebro-spinal Meningitis, 
CIOPPA (Rif Med., January 1st, 1923, p. 7) gives his ex- 
periences in a small epidemic of cerebro-spinal fever. He 
lays stress on the importance of looking out for carriers 
and for evidence of adenoids and chronic naso-pharyngeal 
catarrh. Bad hygienic conditions, whether of the dwelling 
place or the person, should be corrected where possible and 
everything done to establish healthy surroundings and good 
bodily resistance. Unfavourable surroundings probably pre- 
dispose partly by causing naso-pharyngeal catarrh. Intra- 
spinal serotherapy in big doses (30 to 40 c.cm.) proved 
efficacious, as 9 out of 10casesreported werecured. Inhaling 
‘the vapour of iodine developed from a 1 per cent. ethereal 
solution, and painting the nasopharynx with iodine in 
glycerin (3 to 5 per cent.), were found useful, especially in 
carriers. 


116. Radiology in Pulmonary Disease. 


Cova (Il Morgagni, Nos. 8 and 9, An. 64, Part 1), writing 


as a physician and not as a radiologist, discusses the value 
of radiology in lung disease. In the initial stage of pul- 
monary tuberculosis he says that somatic examination gives 
more trustworthy and earlier results than radiology. In 
affections of the hilus glands radiology may sometimes be 
useful, but in many cases it is unreliable and inconstant. In 
diagnosing the site and extension of pulmonary disease 
radiology is valuable, and for the clinical form of pulmonary 
tuberculosis not only useful but essential. Even in acute 
types it may give much help. As regards the prognosis and 
control of the results of treatment radiology has not so far 
given important data. In the complications of tuberculosis 
and in pleuritic types it is useful as a control. In the treat- 
ment by artificial pneumothorax or certain surgical measures 
it is indispensable. In the differential diagnosis of other 
pulmonary affections radiology may be extremely useful. 


117. Large Doses of Trypaflavine in Endocarditis. 

H. MARK and L. OLESKER (Deut. med. Woch., January 5th, 
‘1923, p.17) have achieved dramatic successes in the treatment 
of endocarditis with large doses of trypaflavine. Their 
conversion to a heroic dosage was due to a mistake. 
Intending to give 0.2 gram by intravenous injection, 
they gave ten times this dose by mistake. ausea, 
vomiting, and a sense of heat in the head began even before 
the injection was comp'’eted, and after about half an hour 
intense yellow discoloration of the skin appeared, but the 
pulse rate was normal, and the general condition not dis- 
turbed. The temperature, which was 102.5° F. on the day of 
the injection, fell in the evening of the following day to normal, 
and when the patient was discharged from hospital less than 
a month later she felt perfectly well. After recording another 
case, in which three injections, each of 0.4 gram, were given, 
and the temperature was reduced to normal, the authors 
suggest that a.suitable dosage is 0.01 gram per kilogram of 
body weight. They dissolve the drug in 20 c.cm. of distilled 
water, injecting it very slowly, and taking great care not 
to let ay escape into the subcutaneous tissues for fear of 
necrosis. 


118. Vitamins in Ice-cream. 

VITAMIN A was present in the typical samples of ice-cream 
examined by A. H. SMITH (Journ. Amer. Med. Assoc., 
December 30th, 1922), in such concentration that he con- 
cludes that no noteworthy alteration in its potency is caused 
by pasteurizing or freezing. Normal growth was induced by 
1 gram of the ice-cream, and ophthalmia was cured by 
0.25 gram containing 25 mg. of butter fat. The vitamin B 
of the ice-cream can be accounted for by the equivalent 
quantity of milk used therein. Freezing had no effect on the 
vitamin B in the ice-cream used. The ice-cream, which was 
made from pasteurized products, contained no significant 
quantity of vitamin C. 
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R. BENSAUDE and P. HILLEMAND (Ann. de mé 

1922, p. 425) say that case disease, 
was recently shown to the Cardiff Medical Societ Rhy 
Alwyn Smith (BRITISH MEDICAL JOURNAL, 1922" A Mr, 
p. 1268), is more common than is usually described is ii, 
found more often in boys than girls, in men than w tg 
and in infants than in adults. ‘wo theories have — 
advanced to explain the nature of the disease—the a 
by Hirschsprung, who considered it an idiopathic - 
genital condition analogous to other hypertrophies = 
as are found in the liver, spleen, breast, or bladder: the 
second regards it as a secondary condition due to - 
obstruction to the passage of the faeces. The chief ag 
ptoms are obstinate constipation, distension of the abdom. ~ 
and the presence of a tumour with visible peristalsis, ‘Th! 
course of the disease is essentially chronic, with ac 4 
exacerbations of faecal retention and violent peristalsis 
ending in the passage of the accumulated faecal matter 
Occasionally the condition undergoes spontaneous cute; 
more often the patient goes progressively downhill and 
succumbs to cachexia. The prognosis is bad, and th 
younger the child the worse the outlook. In the child the 
diagnosis is not difficult, but such conditions ag tuberculong 
peritonitis and congenital occlusion of the intestine must be 
considered. The treatment should be medical in the first 
instance: a diet poor in indigestible residue, lavage of the 
intestine, and mild laxatives, whilst flatus must be evacuated 
‘by arectal tube. If the condition does not improve, one of 
two opérations must be carried out—ileo-sigmoidostomy, 
which is easy, quick, and safe, and has little risk attached 
to it, or colectomy, which is a long and difficult operation 
but ensures a cure. ‘The latter is the operation of choice, 
and has a lower mortality when carried out in two stages, ; 


120. Chronic Duodenal Stenosis, 
W. KOENNECKE and H. MEYER (Deut. Zeit. f. Chir, 
November, 1922, p. 179) describe three cases d' chroni¢ 
duodenal stasis which have come under their observation 
since August, 1921. All were adults (one male and two 
female), who complained of pain in the upper abdomen, 
coming or half an hour to an hour after food, and of eructa- 
tions and occasional vomiting. In each case radiography 


showed rapid passage of the opaque meal into a dilated: 


duodenum, marked peristalsis of duodenum, with to-and-fro 
movement of contents and holding up of duodenal contents 
for about twenty minutes before gradual passage into the 
jejunum. In one case it was noted that these phenomena 
were less pronounced when the patient was placed in the 
prone position and disappeared in the knee-elbow posi- 
tion. (Reference is made to a case described by Zoepffel, 
where the appearances of duodenal stenosis vanished 
in the prone and knee-elbow positions.) Operation was 
performed in two cases: in one of these duodeno-jejunal 
anastomosis gave relief; in the other, although laparotomy 
was performed, there is no account of the procedure adopted. 
It was noted in this case that, on lifting up the root of the 
mesentery, the distended duodenum collapsed. Diagnosis is 
made by « rays, the contrast with the normal condition, in 
which the opaque meal passes along the duodenum very 
quickly, being marked. The authors have made a series of 
experiments on dogs, in which the duodenum was constricted 
at its terminal end by a band of fascia sufficiently to reduce 
the lumen to the diameter of a lead pencil. Several weeks 
later radiography has revealed a state of affairs very similar 
to that observed in the above cases—namely, duodenal poti- 
stalsis and holding up of contents for a quarter of an hour. In 
two of these experiments the gastric branches of the vagus 
were divided, in one at operation, in the other some weeks 
later ; no marked differences in the phenomena resulted. The 
experiments proved that a partial obstruct’ on at the duodeno- 
jejunal flexure can cause the appearances observed in the 
cases under discussion, and the authors conclude that the 
cause of chronic duodenal stenosis is a mechanical com- 
pression, probably exercised by the root of the mesentery 
or the superior mesenteric artery, and secondary to loss 
support or changes in abdominal pressure or in the position 
of other organs. Reference is made to the work of Wilkie 
and others in this country on the same subject. 


121. Treatment of Perforated Gastric and 
Duodenal Ulcer. — 
E. R. ScHMIDT (Acta Chirurgica Scandinavica, 
22nd, -1922, p. 314) considers that gastro-enterostomy & 
unnecessary in the treatment of a perforated ulcer, and 
advccates excision of the ulcer and the establishment “ 
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yery soon after the operation. The material on 

h these views are based consists of 44 cases of perforation 

Tid in hospital in the period 1908-21. There were 11 

trent deaths and 2 late deaths. Twenty-two cases 

subsequently investigated, and all but one were found 

pe still fit for work. In no case did a simple ulcer subse- 

ntly show signs of malignant degeneration. In 39 cases 

» abdomen was closed without drainage, and in 42 the 

abdominal cavity was irrigated with normal saline solution 

ypc, The author is of the opinion that when peritonitis 

or less generalized, systematic mechanical cleansing 

uld be effected by irrigation. It was notable that in 5 

the 44 cases there was no history of gastric or duodenal 

oms before the perforation occurred. The author’s 

‘tion to gastro-enterostomy is partly based on the 

inciple that operative interference should be strictly 
imited to absolutely essential measures. 


192. Hypertrophied Anal Papillae. 
¢. J. DRUECK (New York Med. Journ. and Med, Record, October 
16th, 1922, p. 448) discusses the etiology, symptoms, and 
treatment of hypertrophied anal papillae (papillitis). In the 
jntermediate zone at the anus, where the transition from 
mucous membrane to external skin occurs, from ten to 
fourteen dermoid papillae exist, and it is these which hyper- 
as the result of traumatism or irritation, so that at 
each evacuation they become engorged and are dragged down 
toextrude externally. Symptomatically they cause a feeling 
of fullness and tickling within the anal canal, and a sensation 
of incomplete evacuation. When, with the subsidence of 
their engorgement, they recede a sensation as though worms 
were being voided or were crawling on the skin about the 
anus is produced, with a consciousness of the anal sphincter 
being unduly contracted, and such symptoms last from a few 
minutes to an hour or even become constant. Occasionally the 
sphincter may be so spasmodically contracted as to prevent 
complete evacuation without enemata, the administration of 
which is painful. ‘There may be accompanying symptoms of 
jumbaror sacral aching, vesical spasm, andpains down the legs. 
Ituntreated the papillae may develop into polypoid tumours 
or, from the venous congestion, set up haemorrhoids. Treat- 
ment consists in amputation under local anaesthesia, and 
when only a few papillae require removal the infiltration may 
be confined to the diseased area, the needle being inserted 
intothe mucous membrane at the base of the tumour and 
gradually advanced towards the apex while injecting, ten 
drops being usually sufficient. The papilla is then drawn 
down and cut off well below its base and the wound is not 
sutured, careful cleansing after each defaecation anéa warm 
sitz bath each day being all the after-treatment necessary. 
Notes of a case are given—a woman, aged 45, in whom five 
hypertrophied papillae and one haemorrhoid were removed 
uider local anaesthesia, with complete relief to all distressing 
symptoms. 


123, Endoscopic Examination in Young Children. 
F. Le MAiTRE and A, AUBIN (Arch. Internat. de laryngol., 
otol., rhinol., September—October, 1922, p. 968) emphasize the 
importance of endoscopic examination in young children. 
Endoscopy of the upper respiratory tracts and the oesophagus 
is easy at this age owing to the absence of teeth and the high 
tion of the larynx. The narrowness of the pharynx and 
xX causes no obstacle to the progress of the tube when a 
view is obtained of the landmarks, the epiglottis in particular. 
Itis not a dangerous procedure, and can be carried out without 
ageneral or local anaesthetic. The indications for its employ- 
ment are the same in the child asin the adult, anditis a 
method of diagnosis and treatment which should be more 
generally recognized. The authors have adopted this pro- 
cedure in a case of a cyst of the epiglottis which was punc- 
tured through the tube, in the extraction of foreign bodies 
_ the pharynx, and in cases of congenital stridor in young 

ildren, 


124. Congenital Ostec-sclerosts. 

R. K. GHORMLEY (Johns Hopkins Hosp. Bull., December, 
1922, p. 444) reports a case of congenital osteo:sclerosis which 
seems unique in its characteristics. The patient, a male aged 
8 years, complained of pain in his left hip andalimp. The 
left foot was held rotated outwards and atrophy of the calf 
and leg was present on this side. There was apparent 
shortening of 1/2 cm. and some limitation of movement oi the 
left hip. The condition suggested a beginning epiphyseal 
Separation of the head of the left femur. Radiograms showed 
4 curious dense appearance of the bones of the pelvis; this 
condition was found throughout the skeleton. The vertebrae 
showed marked density at either pole and thickening of the 
Cortex of the long bones. The skull was thicker than normal. 

lographs of the parents showed the mother’s bones to be 


hormal, but that practically the same condition existed in the 
ther as in the child: ‘These changes are well illustrated in 


a series of radiograms which are reproduced with the paper. 
A search through the literature has failed to locate any 
similar cases in the living person. Several cases have been 
described at autopsy, and a report of these cases is given. 
The general view is that the sclerosis is secondary to an 
irritation which goes with a morbid process in the blood. In 
this case the condition appeared to be definitely inherited 
and not related to any demonstrable metabolic disturbance, 
except possibly some increase in the blood phosphorus. It is 
possible that secondary blood changes may come as a co- 
incidence, or as a failure of the blood-forming mechanism to 
respond to the excessive demands placed upon it. 


125. Pulmonary Fat Embolism. 

G. E. SUTTON (Annals of Surgery, November, 1922, p. 581) 
states that pulmonary fat embolism has most often been 
noted in cases of fracture. Fat embolism is a potential factor 
in the cause of death following any operation in which fatty 
tissue has been injured. In order to permit the entrance of 
increased amounts of fat into the blood there must be injury 
to the fatty tissue and a break in the continuity of the blood 
stream. Partial haemostasis is of importance, likewise 
mobility of the injured part. In fatal cases baematomas filled 
with fat droplets have been found at necropsy. Probably 
mobility of the injured tissue is the most important factor, 
as shown in the war cases of fracture which were transported 
long distances and suffered from pulmonary fat embolism. 
The symptoms may be pulmonary or.cerebral. ‘The respi- 
ration is increased in frequency and shallow; dyspnoea 
develops, followed by cough and cyanosis; blood-stained 
expectoration may be seen, and the pulse is increased and 
the temperature raised. Cerebral symptoms are ushered in 
with headache, restlessness, and delirium; convulsions or 
paralysis may occur. Pulmonary oedema is found on ex- 
amination and fat droplets in the sputum. Lipuria is detected 
if the urine is held up to the light. The involvement of the 
nervous system is a later phase of pulmonary fat embolism. 
As to treatment, injured limbs should be kept at rest. If 
transportation is necessary all fractures should be fixed on an 
extension splint. Complete haemostasis is important where 
fatty tissue has been injured, and the wound drained at its 
dependent point. Active treatment has not met with much 
success. The injection of normal saline into the veins is 
recommended, and also of a 2 per cent. solution of sodium 
bicarbonate. Stimulants and heat should be applied to keep 
the blood flowing at as high a rate as cap be maintained. 


OBSTETRICS AND GYNAECOLOGY. 


126, Obstetric Shock. 

ACCORDING to A. TURENNE (Anales de la Facultad de Medicina, 
Monte Video, October, 1922, p. 409), Wallich in 1908 was the 
first to draw a definite clinical picture of obstetric shock. 
From a review of the cases described in the literature and 
from a number of personal cases the author concludes that 
obstetric shock is a term which has been applied to a number 
of conditions of widely divergent etiology and pathology. In 
one group the condition of shock occurs during or after labour 
as a consequence of some morbid maternal condition which 
may be extragenital (for example, acute dilatation of the 
stomach, mitral stenosis, peritonitis, abrupt release of a 
Momburg’s ligature, minute pulmonary fat embolus, among 
some of recorded causative factors), or may be located in the 
uterus or adnexa—for example, small incomplete uterine 
tears demonstrable only at autopsy or grosser lesions with 
grave haemorrhage. In a second group there have been 
antecedent pathological conditions the timely recognition of 
which might have pointed the way of prophylaxis—acidosis, 
hyperemesis, or other toxaemic condition of pregnancy. In 
a third group no etiological factor is apparent, at any rate in 
the absence of autopsy. Such cases of shock may be reflexly 
produced by afferent stimuli acting on over-sensitive nerve 
centres, and are comparable with the cases of sudden death 
or acute shock which have occurred after simple dilatation of 
the cervix or skilful introduction of the uterine curette. 
Obstetric shock and grave obstetric haemorrhage are both 
characterized by pallor, cold and moist skin, small pulse, and 
subnormal temperature; the frequent advent of shock after 
haemorrhage detracts somewhat from the value of the 
differential diagnostic signs as described by Berkeley and 
Bonney, but in general Turenne holds it true that in shock the 
superficial veins are full, the patient is quiet and indifferent, 
respiration is rapid and superficial, and there is no sensation 
of giddiness. With regard to treatment of shock cardiac 
stimulants are ineffective, if not prejudicial, and in general 
hypnotics are more useful—morphine in adequate doses, 
nitrous oxide, and possibly ether, but not chloroform on 
account of its toxic action on the liver. ' 
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127. Radium Treatment of Inoperable Cancer of the Cervix. 
ACCORDING to C. JACOBS (Gynécol. et Obstét., 1922, vi, 5, p. 354), 
palliative radium treatment of inoperable cervical carcinoma, 
as compared with palliative operative treatment, is fraught 
with considerably less risk and gives results which are both 
more satisfactory immediately and more lasting. In the 
most advanced growths and in extensive and apparently 
hopeless recurrences after hysterectomy the author has 
found radium therapy to be followed by cessation of pain, 
disappearance for a time of haemorrhage and discharge, 
notable improvement in general health, and survival of the 
patient in comparative comfort for long periods. The 
effect of the applications is the formation in the cervical 
mucosa of an adherent scar, the separation of which takes 
about eleven weeks; in addition to a caustic effect on the 
cells of the mucous membrane radium produces a quasi- 
fibrinous, vascular, and perivascular degeneration. Jacobs 
employs relatively small amounts of radium—for example, 
75 mg. of the bromide for twenty-four hours—and repeats the 
applications on one or more occasions with any return of the 
haemorrhage; the treatment is preceded during several days 
by daily antiseptic douches, followed by tamponnage with 
gauze soaked in tincture of iodine. Clinical details are given 
of eight cases, in one of which symptoms of the malady 
were stillin abeyance thirteen months after application of 
50 mg. of radium bromide for. the recurrence of a growth after 
vaginal hysterectomy. 


128 Myoma of the Cervix. 

IN the experience of SCHEFFZEK (Zentralbl. Fé Gynak,? 
November 4th, 1922, p. 1776), who records six illustrative 
cases, myoma of the cervix uteri not infrequently evades 
diagnosis, being confused with adnexal tumour or with 
corporeal myoma developing within the broad ligament. 
Cervical myoma shows the most varied anatomical relations, 
according as its greater growth is towards or away from the 
endometrium, and the anterior, posterior, or lateral regions 
are the site of its commencement. Compression of the 
bladder and other viscera may lead at an early stage to pain 
and other symptoms, and the cervical canal may show 
lengthening, displacement, and considerable distortion. The 
external os in such cases is of crescentic form and accessible 
with difficulty from the vagina, through which the tumour 
may be palpable below the level of the os. At an ear'y stage 
considerable upward displacement of the peritoneum occurs, 
so that in one case it was found impossible to complete by 
the vaginal route a hysterectomy already begun. To shell 
out a cervical myoma which has developed in the sub- 
peritoneal direction is impossible (although there is usually 
a well defined capsule) on account of the complicated wound- 
bed which would be left behind. X-radiation is contra- 
indicated, and treatment consists in total hysterectomy after 
laparotomy, special care being taken to avoid wounding the 
bladder. For cervical myoma constituting an obstruction 
to labour in the pregnant uterus the author recommends 
Caesarean section, followed after a considerable interval by 
operation for the myoma, 


PATHOLOGY. 


129. Infection and [mmunity in Anthrax. 


L. BALTEANO (Ann. de l'Institut Pasteur, November, 1922, . 


p. 805) has been successful in confirming Besredka’s work on 
the mode of infection of rabbits and guinea-pigs with anthrax. 
These animals, he has shown, are refractory to all paths of 
infection except that of the skin. Solong as proper care be 
taken not to contaminate the skin, virulent anthrax bacilli 
may be injected into any part of the body without any dele- 
terious effect. In the present communication experiments 
are recorded in which twenty-four-hour broth or agar cultures 
were inoculated intravenously, intraperitoneally, intra- 
pleurally, and subcutaneously into rabbits; in only one case 
—that of a rabbit in which three attempts were made before 
successful introduction of the emulsion into a vein—did fatal 
anthrax ensue. ‘T'wo control rabbits, however, which were 
infected, one by rubbing the culture on the freshly shaven 
skin, and the other by intradermal injection, each died after 
four days with positive blood cultures. Similarly, guinea- 
pigs submitted to intracardiac, intraperitoneal, and sub- 
cutaneous inoculations with young bacilli failed to develop 
anthrax, while those inoculated on or into the skin died of 
the disease after three days. If the skin alone be susceptible 
to infection, it is reasonable to suppose that immunity to 
anthrax may be related to the functions of this structure. 
It is known tbat Pasteur’s method of vaccination is compara- 
tively valueless for small animals, however successful it may 
be in the case of larger ones. To immunize rabbits and 


guinea-pigs Besredka directed his attention to the skin, and 
found thas (& the organisms were injected into the skin, 
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instead of intraperitoneally or subcutaneously. j : 

easy to obtain complete protection after the ad ao 
had been allowed to elapse before the critica] tests en 
made. The author here confirms this in respect to guinea, 
pigs. The first vaccine was rubbed into the skin of the 4 
abdominal wall by means of a cotton tampon; : 
vaccine was similarly applied six or seven davs later, and 
after eighteen days young living bacilli were employed 
Afterwards virulent bacilli were injected in increasing dos 
into different parts of the body, without precautions being 
taken to protect the skin ; both the. original strain and thre 
other virulent strains were employed. The protected guinea, 
pigs remained perfectly well, while the controls died in thr ; 
days of anthrax septicaemia, i 


150. The Colloidal Gold Reacticn in Acute Poliomyelitis, 
J.C. REGAN, A. LITVAK, and C. REGAN (Amer. Journ, Dig 0 
Children, January, 1923, p. 76) made an examination. of 
132 cerebro-spinal fluids taken from 42 cases of acute polio. 
myelitis admitted to hospital between June and November 
1921. In every instance during the acute stage of the disease 
a positive reaction was obtained with colloidal gold solution 
It was found that the average curve was highest during the 
first and second weeks, after which it gradually declined, to 
become normal in.65 per cent. of the cases by the eighth 
week. The reduction occurred constantly in the zone of low 
dilutions; in 88 per cent. of the fluids examined the reaction 
was present between the dilutions of 1 in 10 to 1 in 329 
though in fourteen fluids it extended up to the seventh dilu. 
tion—that is, 1 in 640. Those eases in which a normal re. 
duction occurred early were affected with a mild type of the 
disease, while those in which the curve remained elevated 
beyond the eighth week were generally victims of the more 
severe forms, with extensive and slowly improving paralysis 
and with moderate or marked neuritis. There was nothing 
characteristic in the nature of the reaction seen in cases 
which proved fatal, so that the test was of no value in the 
prognosis of a fatal issue. No correlation could be estab. 
lished between the amount of globulin in the fluid and the 
height of the colloidal gold curve ; nor was there avy definite 
relation between the latter and the number of cells per cubic 
millimetre. The use of the test in the differential diagnosis 
of poliomyelitis is discussed, and the conclusion reached that, 
taken in conjunction with the history, symptoms, and other 
laboratory data, it is one of the most valuable tests we have 
for the recognition of the disease. 


131. Prognostic Value of the Wassermann Reaction 
in Tabss, 

T. E. Hess THAYSEN (Ugeskrift for Laeger, November 23rd, 
1922, p. 1617) has investigated the behaviour of the Wasser- 
mann reaction in the blood and cerebro-spinal fluid of 111 
cases of tabes, represented by 54 men and 57 women. Among 
them were as many as 18 cases of oligo-symptomatic abor‘ive 
tabes, the chief symptom in most of these cases being 
sluggishness of the ocular reflexes. ‘The author comes to 
the conclusion that, as a rule, the prognosis is practically 
unaffected by the Wassermann reaction in the blood. Even 
when a positive reaction has been replaced by a negative 
it does not follow that the prognosis is improved. Nor is the 
prognosis appreciably better for patients whose tabes first 
appears when the reaction is negative than for patients 
whose reaction is positive both early and late in the disease. 
Syphilitic complications of tabes were indeed somewhat more 
frequent when the reaction was positive than when it was 
negative, but the difference was not great. The prognosis for 
mono- or oligo-symptomatic tabes is comparatively good, 
particularly when the Wassermann reaction in the cerebro- 
spinal fluid is negative. On the whole, the serological 
evidence must be regarded as disappointing from the 
prognostic point of view. 


132, The Blocd in the Aged. ; 
TERZANI (Rif. Med., September 11th, 1922, p. 871) has examined 
the blood in old people with especial reference to the haemo- 
globin ccntent and red corpuscles, as in these points authors 
differ considerably. The ages varied from 60 to 99, and blood 
diseases were excluded. In men the author found that the 
haemoglobin varied between 0.45 and 0.84, and in women 
between 0.35 and 0.80 (Fleisch apparatus), As regards the 
red corpuscles, a siight hyperglobulia was noted in men 
(in one old man of 99 it reached 6,190,000). In women this 
hyperglobulia was rather more marked. Poikilocytosis was 
seldom seen, anisocytosis was rather more frequent. There 
seemed no constant relation between hyperglobulia and high 
blood pressure. Probably this hyperglobulia in old people is 
not a primary fact, but secondary—a reaction against t 
diminishing function of the haematopoietic organs. The 
contrary state of hypcchromaemia and hypoglobulia is of 
bad augury. 
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433. The Relation of Chorea to Rheumatism. 

R. NORDGREN (dcta Paediatrica, December 16th, 1922, p. 159) has 
made a statistical study of the incidence of rheumatic lesions 
aud of chorea in children’s hospitals in Stockholm between 
October 1st, 1908, and the end of 1921. Asa table shows, the 
jnciderce of the two was remarkably uniform, and the author 
notes Roger as saying that chorea, rheumatism, and endo- 
carditis are three names for one and the same condition. 
Among the 343 cases of chorea there were 26 with a history 
of rheumatic fever, with or without valvular lesions, 161 
with valvular lesions which could be traced to no other 
discase, and 6 with a history of endocarditis during residence 
in hospital. Thus 193, or more than half, showed definite 
signs of rheumatism. Other possible causes of the chorea 
were seldom found; there were only 6 cases with a history 
of scarlatina, and 6 others with a history of psychic shock. 
It was significant that during the epidemic of influenza in 
1918 an 1919 there were very few cases treated in hospital. 
With regard to the sex distribution of chorea and other 
rheumatic affections, it was found that there were only 
125 boys to 218 girls suffering from chorea. In the case of 
other rheumatic affections, however, the sex incidence was 
almost equal ; there were 177 boys to 190 girls. The age for 
which chorea showed the greatest preference was between 
8 and 10, and there were as many as 43 boys and 77 girls 
within this age limit. © 


124. Treatment of Disseminated £clercsis. 

L. MANN (Klinische Wochenschrift, December 23rd, 1922, 
p. 2573) records the results in the treatment of eight cases of 
disseminated sclerosis with tetrophan, a derivative of atophan. 
He points out the great difficulty in estimating the value 
of drug treatment in disseminated sclerosis owing to the 
spontaneous improvement which often occurs, and to the 
occasional occurrence of periods in which the disease is for 
the time latent. Also we have no means of definitely ex- 
pressing and measuring the degree of many of the prominent 
symptoms. Notwithstanding these difficulties the author 
records eight cases in which improvement followed treatment 
with tetrophan. In three cases the results were prompt and 
marked, and consisted chiefly in a great diminution of the 
spastic paraplegia and great improvement inthe gait. In five 
other cases similar but less striking improvement followed 
the use of the drug. In all of the cases the spasticity of the 
gait was diminished and walking became less difficult. 


125. The Differential Diagnosis of Gastric Ulcer. 
TORRACA (Rif. Med., December 11th, 1922, p. 1190), discussing 
the differential diagnosis of gastric and duodenal ulcers, says 
that in the early stages the clinical signs and symptoms are 
for the most part common to either localization ; continuous 
and progressive accentuation of symptoms favours the dia- 
gocsis of pyloric ulcer, whilst inequality and variability 
are more like duodenal or small curvature ulcer. Serial 
radiography is particularly useful in duodenal ulcer. The 
commonest site for ulcer is the smaller curvature, then the 
pylorus and duodenal bulb, and lastly, the second part of 
the duodenum. In 9 per cent. the ulcers are multiple. 
Haematemesis is most frequent in small curvature, melaena 
in ducdenal, and stenosis in pyloric ulcer. In ulcer of the 
small curvature, radiology shows permanent hollowing of the 
greater curvature, diverticula of the small, mediogastric 
stenosis and enroulement of the sniailer curvature. In 
pyloric ulcer. the most certain sign is antiperistalsis. In 
ducdenal ulcer diverticula and hollowing are the most 
usual signs. Pyloric ulcers usually have a sudden onset, 
slight tendency to haemorrhage, augmented stomach contents, 
late pain, and indirect radiographic signs. 


133. The Therapeutic Properties of Luminal. 
J. RusinG (Ugeskrift for Laeger, November 30th, 1922, p. 1671) 
is greatly impressed by the hypnotic and analgesic action of 
luminal, the chief objection to which is its cost. The dose is 
10 cg., and it is the only known remedy, he states, that 
invariably cures hiccup. But it is in epilepsy that its 
sphere of usefulnessis greatest. Given in doses of 10 cg. two 
or three times a day it arrests the fits completely or renders 
them less severe and frequent. In some cases the fits are 
confined to the night aftez the administration of luminal, 


which must not be discontinued suddenly for fear of provoking 
status epilepticus. The action of the drug is merely 
Symptomatic, and while it is being gradually discontinued 
iu epilepsy it is advisable to give bromides. There are no 
contraindications, and with the ordinary dosage no signs of 
poisoning have been observed. Eclampsia, tetanus, avd 
delirium tremens are seme of the many conditions which 
react satisfactorily to the drug, 


137. Artificial Pneumothorax. 

N. BARLOW (New York Med. Journ. and Med. Record, January 
5rd, 1923, p. 9) discusses some principles of immunology 
applied to treatment of tuberculosis by artificial pneumo- 
thorax asa means of obtaining much more permanent benefit 
than the present temporary success obtained by artificial 
pneumothorax alone, which latter must be regarded more 
as an adjunct to treatment than as a treatment in itself. 
Since the clinical symptoms of tuberculosis are suppressed 
after pneumothorax before any real progress towards cure 
occurs they are apt to be misleading as guides to treatment, 
and, since the signs of activity both on the compressed side 
and in the compensating lung may not reappear until the 
disease has made more progress than would be required to 
cause marked signs in an ordinary patient, it is essential that 
such treatment should*be continued as would be indicated 
were the physical signs and symptoms not masked by the 
pneumothorax. From the experience already gained such 
principles of treatment produce a greatly increased proportion 
of permanent benefit from artificial pneumothorax, so that 
while the lung is re-expanding the patient should be closely 
watched and tested, and placed at rest upon the slightest 
indications of toxaemia, such as nervousness, cardiac irrita- 
bility, anorexia, insomnia, 


138, The Heart in Influenza, 

8. MENTI (Zentralbl. f. inn. Med., January 6th, 1923, p. 10), 
from his observations on 106 cases of influenza, came to the 
conclusion that this disease has a definitely injurious action 
upon the heart. Circulatory disturbances developed which 
had hitherto been latent, or in the case of valvular defect 
had been well compensated, and caused no symptoms. 
Diseases of the heart and vessels which had already caused 
some symptoms before the attack of influenza underwent a 
considerable aggravation. In a second group showing cardiac 
disturbance without any anatomical lesion a general asthenia 
was noted. In both groups there was a disturbance of pulse 
rhythm which Menti attributes to a change in the con- 
ductivity of the heart muscle similar to that which occurs in 
convalescence from diphtheria. The symptoms in both 
groups were very slow in disappearing, and ordinary treat- 
ment, especially digitalis, failed, so that Menti came to the 
conclusion that cases which did not react promptly to digitalis 
were due to influenza. If digitalis had to be given at all 
it was administered only in combination with quinine, caffeine, 
theobrowine, belladonna, etc. 


139. Postural Treatment for Congestion of the Lungs. 
E. RAUTENBERG (Deut. med. Woch., January 5th, 1923, p. 1) 
notes that the rational treatment for cases of drowning is to 
place the body in such a position that water will run out of 
the lungs. Why, he asks, should not the same principles 
apply to the patient who is suffering from pneumonia or 
bronchitis and is drowning in his own bronchial secretion ? 
Even as a prophylactic measure it would be wise in cases of 
pneumonia to tip. up the foot of the bed 20 to 30cm. and to 
turn the patient on to his abdomen. The author has had 
three years’ experience of this simple measure, and he has 
come to the conclusion that it does not harm even very ill 
patients, and on the other hand it is positively life-saving in 
many cases. In one case as much as 500 c.cm. of fluid ran 
out of the patient’s mouth and nose in the course of two 
hours. The result was great improvement in the respiration, 
which became slower and deeper. The author records in 
detail the case of a woman, aged 24, suffering from influenzal 
pneumonia with great dyspnoea, cyanosis, and weakness of 
the heart. The tracheal rales disappeared after she was 
turned over on to the abdomen, and she ultimately recovered, 
although the prognosis had been exceptionally bad. When 


. the patient is unconscious great care must, of course, be taken 


to prevent the mouth and nose being obstructed by the pillow 
on which the head rests. 
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140. Immunization against Measles. 
GALLI (La Pediatria, October 1st, 1922, p. 898), struck by the 
fact that 5 childrem exposed to measles did not develop it 
after a prophylactic injection of diphtherial antitoxin, has 
followed up the suggestion by further researches. Ina group 
of 24 children exposed to measles and unprotected by previous 
attacks he injected 5c.cm.of horse serum; only 3 of these. 
developed measles three to five days afier injection. Refer- 
ence is made to similar attempts by other physicians, with 
various serums. Not less than 5 c.cm. of horse serum should 
be given, and the earlier it is given the better. In 2 out of 
the 3 cases which developed measles in spite of the injection 
the disease must have been well on in the incubation period, 
for the rash appeared only two or thrée days afier injection. 


144, Treatment of Cutaneous Anthrax. 
ACCORDING to J. SEGOVIA (Archivos de Medicina, Cirugia y 
Especialidades, December 16th, 1922), surgical intervention in 
cutaneous anthrax is not to be recommended, total excision 
of the diseased focus usually being impracticable and a con- 
siderable danger existing of promoting extension of the infec- 
tion. A much more effeetive treatment is a combination of 
intravenous injections of neo-salvarsan og cg.) with similar 
injections of anti-anthrax serum, which in Spain is given in 
doses of 10 to 15c.cm., in contrast to the much larger amounts 
recommended by American writers. The serum may also be 
applied locally in compresses. The author records a case in 
which treatment on these lines was successful in a patient 
7 ag a blood culture showed the presence of the anthrax 
us. 


SURGERY. 


142. The Dangers of Ethyl Chloride Anaesthesia in 
Children. 


SEIFFERT (Dewt. med. Woeh., January 12th, 1923, p. 55) records 


the two following alarming experiences. A well developed 


child, aged 2 years, suffered from a cold abscess of the knee, 
requiring aspiration. On a small ether mask 25 drops of 
ethyl chloride were covered by acloth. The child soon fell 
asleep, then respiration became irregular and the face pale. 
The pulse became weaker and weaker, and at last the 
respiration ceased. The second patient was a child, aged 24 
years, with a small abscess at the angle of the jaw. Ethyi 
chloride was given asin the first case. An incision had been 
made, when the child collapsed suddenly ; it was pale and 
livid, there was an outbreak of sweat, the pulse was not 
palpable, and the respiration ceased. In both cases oxygen 
was given, and artificial respiration and massage of the heart 
instituted. .The skin was stimulated with cold water, and oil 
of camphor injected. In three to four minutes both children 
rallied, and fifteen minutes later neither of them showed any 
ill effects. Since these two experiences the author has not 
dared to use even transitory ethyl chloride inhalations in his 
children’s hospital. He refers to an ethyl chloride fatality, 
published in 1922 by Hofmann, and suggests that the number 
of ethyl chloride accidents is considerably greater than is 
commonly supposed to be the case. 


143. The Teres Minor Muscle. . 
D. M. GREIG (Edinburgh Med. Journ., January, 1923, p. 16) 
points out that the teres minor- musele is phylogenetically 
inseparable from the deltoid. The strongest reason for 
regarding the teres minor as part of the deltoid is the 
common nerve supply from the circumflex. The pseudo- 
ganglion on the nerve is a vestigial structure im the course of 
phylogenetic obliteration; it is universally present in man 
and varies in size; itis the abortive remnant of the eutaneous 
distribution of the nerve. The function of the muscle is 
generally stated to be a lateral rotator of the hnmerus—the 
teres major rotates it inwards, the minor outwards. The 
author tests the validity of these opinions by clinical means. 
It the circumflex nerve is paralysed, lateral rotation of the 
humerus is not. interfered with. In cases of paralysis of the 
teres minor itselfi—a rare condition—the humerus is drawn 
upwards until the head comes into contact with the acromion 
and the coracoid, then when abduction begins the head 
becomes moulded to this surface and an alteration in shape 
of both surfaces takes place. In a epecinren described by the 
author this condition was found whilst lateral rotation of the 
humerus was not interfered with. In paralysis of the infra- 
spinatus the patient is unable to rotate the humerus outwards. 
With the elbow to the side it is impossible to rotate the 
humerus; when abducted other muscles come into play and 
make good the deficiency. In conclusion, the author states 


that the teres minor is not a muscle of lateral rotation—this 
movement is caused mainly by the infraspinatus; the teres 
niinor steadies the head of the humerus in the glenoid during 
contraction of the deltoid, 
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14%, Paraplegia Four Years after a Wound of the 
Spine. 

L. SENCERT and G. FERRY (Bull. et Ménv. Soe. Chir. de Pari 
December 19th, 1922, p. 1404) find that, in spite of the ve - 
large number of wounds of the spine and spinal cord receives 
in the war, the number of cases of paraplegia cured after 
removal of the foreign body isverysmall. They recorda case 
where a bullet was removed from the spine of a man with 
paraplegia two years ago, and the cure has been complete 
The patient was wounded in 1915, and it was not till four 
years later that spinal symptoms, both motor and sensory, in 
the lower limbs appeared. Four months later the patient 
was completely paralysed. The case is of further interest 
owing to the slow appearance of the spinal symptoms. [It is 
impossible to tell whether the bullet penetrated the spinal 
canal secondarily or lay against the dura mater, perhapsin q 
fold of the meninges. It produced no cord symptoms at the 
time of injury nor in the following months. Subsequently, 
after a latent interval of four years, symptoms of a slow and 
progressive compression supervened, resulting in paraplegia 
with complete paralysis of the sphincters. It is difficult to 
explain this long imterval and the gradual onset of the 
symptoms of compression. It was perhaps the result of the 
fibrous reaction around the bullet found at the operation, or 
was possibly due to the lighting up of a latent and attenuated 
infection, the cause of which may have been accidental, 
Whatever may have been the reason, the authors emphasize 
the importance of giving a guarded prognosis in cases of 
foreign body in the central nervous system. 


145. Submaxillary Salivary Calculus. 
B. F. BuzBy (Annals of Surgery, December, 1922, p. 778) 
points out that salivary calculi, although comparatively 
often encountered, still go unrecognized in many instances, 
The submaxillary gland is the most frequent seat of caleulus 
formation, as the saliva from this gland is more viscid and 
concentrated. Males are more frequently affected than 
females, perhaps because infection of the mouth is more 
common in men on account of the use of tobacco. Caleuli 
vary in size, being large when in the gland itself, whereas 
in the duct small stones can cause obstruction. The stones 
are usually solitary. When the stone is in the duct the 
patient complains of a very painful and tender swelling 
appearing coincidently with mastication; this disappears 
when the causative agent has passed away. This swelling 
interferes with the movements of the tongue, deglutition, and 
talking. The stone in the duct acts asa sort of stop-valve, 
causing partial obstruction to the flow of saliva. When the 
stone is in the gland there is no intermittent swelling, but 
a steadily growing tumour not infinenced by the flow of 
saliva, Diagnosis is not difficult, and bidigital examination 
enables the stone to be felt in the duct or in the gland. An 
x-ray picture always shows the calculus. Differential dia- 

osis is made from bone tumour and malignancy and sub- 
maxillary lymphadenitis. The treatment of a stone in the 
duct is removal under general anaesthesia. A longitudinal 
incision is nrade’ down to the stove, which is then lifted out. 
If the calculus is in the gland the whole gland should be- 
removed because of the pain and possible abscess formation. 


146. Deformity after Supracondylar Fracture of 
Humerus. 

H. KAumn (Deut. Zeit. fiir Chirurgie, November, 1922, p. 45) 
has followed up 23cases of supracondytar fracture of humerus 
occurriug during the last twenty years, with a view to ascer- 
taining the cause of the alteration, frequently seen after this 
accident, of the angle which the upper arm normally forms 
with the forearm when the elbow is extended. The angle of 
the scund arm was taken as the standard by which the amount 
of adduction or abduction was estimated. Clinically, particular 
attention was paid to the triangle formed by joining the tip of 
the olecranon and the epicondyles by straight lines. This 
triangle, normally equilateral, was frequently found to be 
altered. Union with uncorrected deformity would not account 
for this, at the level in question. The radiographs were 
examined with respect to the point in the transepicondylar 
line which the axis of the humerus crossed, and the 
angle which it made therewith. Normally the humeral. 
axis crosses the middle of that line at, right angles. 
After union of a supracondylar fracture with lateral dis- 
placement, the lines will still be at right angles ; if union 
has taken place with angular deformity, viewed antero- 
posteriorly, the axial line will not be at right angles to 
the transverse; in neither case will the humeral axis 
cut the transverse line at its mid-point. In many cases it 
was found, however, that the normal angle of the arm was 
altered, although the humeral axis cuit the transepicondylar 
line at its mid-point. There was evidence to show that the 
alteration had supervened or increased in many cases’ 


long after union of the fracture. These considerations 
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jead the author to conclude that, although cubitus valgus 
or varus may be due to union with angular deformity, it 
liable to occur even after perfect reduction of fragments, 
gndis then due to disturbance of growth at the epiphyseal 
jine, most commonly taking. the form of hypertrophy on the 
radial side, giving adduction deformity. Of the 23 cases, 
20 were between the ages of 5 and 10 years, and none over 18, 
the time of the injury. Adduction deformity was present 
jp 13, abduction in 3; 6 showed no deformity ; the remaining 
sase was double, and any deformity was too slight to be 
ssed, in view of the absence of a sound angle for purposes 
of comparison. The deformity, when present, is not amenable 
to treatment. 


447. Spastic Intestinal Obstruction. 

J. JACOBSEN (Hospitalstidende, November 8th, 1922, p. 753) 

potes that some surgeons are inclined to deny the very 

existence of spastic ileus. Though it certainly does exist 

they are wise in thrusting it in the background, for if this 

diagnosis were to be freely indulged in many a life-saving 

laparotomy might be omitted. By 1920 Sohn was able to 

collect 30 definite cases, and in the same year Nagel collected | 
45 cases in which the diagnosis was confirmed either by 

biopsy or necropsy. The chief interest of the case recorded 

py the author lies in the fact that laparotomy was performed 

twice, with an interval of only a day and a half; on neither | 
occasion was there found any explanation for the obstruction , 
other than spasm of the gut. The patient was.a girl aged 7, | 
who was admitted to hospital with violent pain under and to 

the left of the umbilicus. The pain was colicky, there was 

retention of flatus and faeces, and she vomited mucus 

frequently. The abdomen was slightly distended, and during 

about of colic the contour of a coil of gut was demonstrable 

in the right abdomen. Laparotomy revealed coils of small 

intestine, some of which were distended with gas, while 

others were completely collapsed and contracted, the transi- 

tion from the one condition to the other being abrupt. But 

there was no stricture or furrow at this point. As the 

symptoms became most alarming after the operation it was 

repeated, but again nothing was found to explain the 

symptoms. Complete recovery ultimately followed after 

treatment with gastric lavage, enemas, and castor oil. 


148. Splenectomy for Pernicious Anaemia. 

E. Hoi (Ugeskrift for Laeger, December 21st, 1922, p. 1781) 
has investigated the records of splenectomy for pernicious 
anaemia, and has been struck by the unanimity with which 
the authors of these reports hesitate to claim permanent 
cures. The behaviour of this disease is notoriously capricious, 
and the marked improvement often observed after splenectomy 
isapt to end in the relapses which frequently follow periods 
of spontaneous arrest of the disease. It should be noted that, 
even in an advanced stage, the disease may suddenly and 
unaccountably take a turn for the better, and that this 
improvement may be maintained for a considerable period. 
With these reservations, the author publishes a dramatically 
successful case of splenectomy for pernicious anaemia. The 
pperation was performed on August 5th, 1921, and when the 
patient was last examined, on July 7th, 1922, herimprovement 
was well maintained, she could work all day, and continued 
to gain weight. But the blood picture was still that of per- 
nicious anaemia, and the red cells, which had numbered 
760,000 before the operation, had increased only to 1,725,000. 
In the same period the haemoglobin had risen from 35 to 65 
per cent. (Sahli). The author concludes that though splen- 
ectomy does not deserve the place of honour in the treatment 
of pernicious anaemia, it may yet be indicated in:those cases 
in which more conservative measures have failed. 


148. Salicylates in Ocular Diseases. 
8. R. GIFFORD (Amer. Journ. Ophthalmol., December, 1922, 
p. 948) summarizes the way in which salicylates and similar 
drugs produce benefit in ocular inflammations. Their effect 
is not directly bactericidal, since the concentration required 
could never be obtained in the living body; and, although 
leucocytosis has been observed after their administration, 
this is due to the infection rather than the drug, and there is 
but little evidence in support of the theory that by producing 
@ general vasodilatation the engorged vessels of the inflamed 
part are depleted. Large doses are needed, and one grain of 
sodium salicylate per pound of body weight a day is acon- 
venient formula, pushed to 175 to 200 grains a day if neces- 
Sary ; ‘such doses do not damage the kidneys, and are not 
contraindicated unless albumin is present. There does not 
appear to be any advantage in using it in combination with 
sodium bicarbonate, though this latter renders cincophen 
{atophan) and acety]-salicylic acid less irritating. Such toxic 
symptoms as ringing in the ears, nausea, and malaise are no 
indication for stopping the drug if otherwise still needed. 


When the salicylates are contraindicated, cincophen and 


neo-cincophen are useful and less toxic. In severe cases 
200 grains a day of neo-cincophen may be given for two or 
three days, reducing to 80 and 60 grains, and continuing 30 to 
45 grains a day for some time after the eye is quiet. While 
in cases of non-specific iritis, irido-cyclitis, optic neuritis, 
congestion after cataract extraction, and sympathetic oph- 
thalmia the respective causes require treatment, the sali- 
cylates are most useful in lessening the reaction and pre- 
venting permanent inflammatory changes until the effect of 
such causal treatment is secured. ; 


OBSTETRICS AND GYNAECOLOGY. 


150, Early Diagnosis of Pregnancy by the Inmdrotion 
of Glycosuria. 

LESKINEN (Finska Ldékaresdliskapets Handlingar, Novem- 
ber-December, 1922, p. 584) has used the phloridzin test, 
as described by Kamnitzer and Joseph. The solution con- 
tained phloridzin 0.03, novocain 0.015, and distilled water 
30.5 parts. Of this solution 2 c.cm. were given by intra- 
gluteal injection, the quantity of phloridzin injected being 
0.002 gram. The test was carried out in the morning, the 
patient being given 200 c.cm. of water to drink at the time of 
the injection, and agaim half an hour later. The urine was 
tested for sugar at the time of the injection and every half- 
hour after it. An hour and a half after an injection ‘there 
was never any artificial glycosuria, and the critical time for 
determining the presence or absence of glycosuria proved to 
be an hour after the injection. The women tested included 
13 iu the first three months of pregnancy, 4 who had just 
aborted, and 31 who were not pregnant. Among these 
controls there were cases of myoma and inflammation of 
the appendages of the uterus and various other conditions. 
All but one of the 13 showed glycosuria, and the one excep- 
tion showed glycosuria four weeks later. Glycosuria was 
present in only 2 of the 4 cases of abortion. Of the controls 
5 showed glycosuria and 26 did not. It would thus appear 
that a positive reaction is less instructive than a negative; 
the reaction is always positive at a comparatively early stage 
in pregnancy, and may be so only six or eight days after 
menstruation is overdue, 


151. Wounds of the Gravid Uterus. 

C. DANIEL (Gynécol. et Obstét., 1922, vi, 5, p. 376), from astudy 
of 47 cases of wounds of the gravid uterns, comesto the follow- 
ing conclusions: Penetrating wounds affecting the uterine wall 
and foetal membranes are usually characterized clinically by 
slight vaginal haemorrhage and passage of liquor amnii; in 
about half the recorded cases, corresponding in general to the 
larger uterine wounds, a part or the whole of the foetus passes 
into the abdominal cavity. The uterus may be the only 
viscus to be wounded, and the probability that this is so is 
proportional to the degree of advancement of pregnancy, the 
intestines being pushed upwards during the later months 

the uterus, whose walls are in direct contact with the abdo- 
‘minal wall. The prognosis is better in wounds of the gravid 
than of the empty uterus, the total mortality being 22 per 
cent. Interruption of pregnancy is the rule in extensive 
wounds, expulsion of the foetus taking place per vias naturales 
in the case of small scab wounds or those caused by firearms. 
In about half the cases the foetus is directly injured by the 
wound, but in 40 per cent. of cases its survival has been 
reported. Treatment is surgical (laparotomy) except in the 
case of certain small punctured wounds, for which expectant 
treatment may be adopted, in the first instance at any rate. 
Simple uterine wounds may be treated conservatively by 
suture, but hysterectomy is called for if the wound is large 
or irregular, or in the case of multiple wounds, or if the foetus 
has partially or wholly escaped into the abdominal cavity. 


152. XK Rays in Uterine Fibroids and Climacteric 
Bleeding. 


J. B. KOUWER (Gynécol. et Obstét., No. 6, 1922, p. 25) opposes 
the useof x rays for uterine fibroids on the following grounds : 
(1) The haemorrhage is stopped chiefly by the action of the 
rays on the ovaries, which become atrophied, and thus the 
woman suffers from an artificial menopause ; whereas if 
operation is undertaken one or both ovaries can usually be 
conserved. (2) With the z rays the woman has no further 
-chance of child-bearing, whereas in some cases, in which the 
abdomen is opened, myomectomy can be done and the uterus 
eonserved. (35) There are numerous conditions, often present 
and unable to be diagnosed with certainty, on which z rays 
have little effect or are even harmful—for example, sub- 
mucous fibroids, necrosis and gangrene in a fibroid, carcino- 
matous or sarcomatous changes, inflamed appendages. 
(4) The mortality and morbidity following operations are 
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slight in comparison with the damage that.may be caused by 
« rays, if the diagnosis is at all at fault. The author considers 
a-ray therapy unnecessary for menopausal bleeding except in 
very exceptional cases. He states that the great majority are 
cured if, after a diagnostic curettage has shown no signs of 
malignancy, the uterus is thoroughly curetted and the patient 
is then treated for the next few months with hot vaginal 
douches. Ie. prefers hysterectomy to x-ray therapy for the 
few cases in which bleeding still continues, as the xz rays 
seem to upset the working of the endocrine system. ts 


153. The Ductless Glands during Pregnancy. 
FROM animal experiments SCAGLIONE (Rivista d’Ostetricia e 
Ginecologia Pratica, October, 1922, p. xv) finds that during 
pregnancy signs of increased function of the pineal are to be 
found in unusual abundance of lipoid granules, of vacuolated 
cells; and of quasi-colloid substance in the intercellular 
spaces. Pineal tissue administered orally to gravid animals 
is without toxic effect and appears to determine an increase 
of foetal weight. Pineal extracts are witbout influence on the 
gravid or non-gravid uterus, modifying neither the rhythm 
nor the depth of the automatic contraction of the former. 
D. CESARE (Ibid., p. xxviii), in experiments on cows, has found 
that the content, as measured by Antencielli’s colorimetric 
method, of adrenaline in the adrenal gland does not show any 
characteristic modification during pregnancy. He concludes 
that any increase in the functional] activity of the gland during 
pregnancy is confined to the cortex. By similar experiments 
he bas failed to note more than a slight and inconstant increase 
in the iodine of the thyroid gland in the pregnant condition. 

154. Radium in Metrorrhagia. 
P. W. SIEGEL (Deut. med. Woch., January 12th, 1923, p. 47) 
gives an account of treatment of metrorrhagia in Giessen at 
the University Maternity Hospital, which was fortunate 
enough to possess 150 mg. of radium bromide betore the out- 
break of the war. Since 1918, 28 cases of metrorrhagia have 
bzen treated, and 2 of myoma of the uterus. In every case 
amenorrhoea was induced, and in three-quarters of all the 
cases it-was induced at once. In the remaining quarter there 
‘was ohe more menstrual haemorrhage after the treatment 
before amenorrhoea set in. Complications due to the treat- 
ment were rare, and only once did the temperature rise to 
38.7°C. Senile shrinking of the vagina was never seen, but 
occasionally slight adhesions formed in the posterior fornix of 
the vagina, requiring blunt detachment by a finger. But no 
hacmatocolpos or haematometra followed. The observation 
period of these cases averaged twenty-five months, during 
which no serious ill effects occurred. The technique was 
exceedingly simple. Exploratory curetting was first per- 
formed, aud then a capsule, containing 50 mg. of radium 
bromide, was inserted. If the length of the cavity of the 
uterus exceeded 8 cm. two capsules were inserted, each con- 
taining 50 mg. A 1 mm. silver filter was used, but no cover- 
ing of rubber. The uterus was dilated with Hegar’s dilators 
up to No. 44, the cavity of the uterus being made just large 
enough to hold the capsule in its filter. The vagina was then 
packed with sterile gauze, and the radium left in place for 
twenty to forty-eight hours. The author considers this 
treatment a notable advance on z-ray treatment, which in 
Germany has become exorbitantly expensive. 


PATHOLOGY. 


155. Pathology of the Gall Bladder. 
W. Boyp (Brit. Journ. of Surg., January, 1923, p. 337), in 
discussing the pathological problems presented in the etiology 
of cholelithiasis, points out that a gall stone is composed of 
the several constituents of the bile combined in varying 
proportions. In the strawberry gall bladder, where tiny 
yellow specks are scattered over the mucous membrane, it 
has been found that the yellow material is lipoid in nature, 
for it stains with Scharlach R. The author has investigated 
the nature of this lipoid. With the dissecting microscope the 
lipoid was seen on the folds and ridges of the mucosa and 
could be removed for further examination. It gives the usual 
reaction for fat and stains like an ordinary neutral fat with 
Scharlach R, Sudan ILI, and osmic acid. With nile blue the 
reaction showed that the lipoid was certainly not neutral fat, 
but left undecided whether it consisted of fatty acids or 
cholesterol. The polarizing microscope showed the yellow 
material of the strawberry gall bladder to be the ester of 
cholesterol witha fatty acid. Quantitative estimation showed 
that there was a real increase of the amount of cholesterol 
in the strawberry gall bladder compared with the normal 
organ. These deposits are found in the surface epithelium, 


connective tissue stroma, and possibly in the lymphatics, and 
the author considers that the first step in the development 
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oo Basal Metabolism in Obesity. 

0 determine the basal metabolism in obese indivi 

LABBE and H. STEVENIN (C. R. Soc. de Biologie, J aauenie 
1923, p. 9).made experiments on 46 patients, both male and 
female, whose weights varied from 35 to 136 kilos, a 
whose ages were between 9 and 64 years. Of these 27 
sented a normal basic figure, in 13 the metabolic rate an 
decreased, while in 6 it was above the normal. Those 
possessing a normal basal metabolism were nearly all cans 
eaters, living a sedentary existence, and reacting well tenn 
reduction in the amount of food taken. Of those presentins ~ 
increased basal metabolism, 2 were suffering from Guasm 
disease ; the rest simply appeared to be addicted to ca 
feeding, and it is known how the alimentary régime may lead 
to modifications of metabolism. Amongst those With 
diminished basal metabolism were 3 cases of myxoedema and 
2 of dystrophia adiposo genitalis; the others of this grou 
displayed no symptoms referable to a disturbance of ths 
ductless glands, yet they responded well to thyroid treat. 
ment. Possibly their obesity was the sole manifestation ofa 
thyroid insufficiency. From these results the authors feel 
justified in dividing patients suffering from obesity into two 
classes: one in which the basal metabolism is normal or 
increased, and in which treatment by thyroid extract is 
contraindicated and often dangerous; and one in which basal 
metabolism is diminished, and in which thyroid treatment 
gives excellent results. 


157, The Wildbolz Auto-Urine Reaction in Tub_rculosis. - 
R. KIPFER (Schweiz. med. Woch., December 30th, 1322, 
p- 1241) describes fully the most recent moditications in the 
technique of the Wildbolz test, which is -based on the 
assumption that the urine in tuberculosis contains certain 
tuberculous antigens which give rise to a specific reaction 
when the urine is introduced into the skin by intracutaneous 
injection. The author bas tested this reaction in 200 cases, 
103 of which were cases of active tuberculosis. In 104 of 
these 109 cases the reaction was positive, and it was again 
positive when the test was repeated. Only in 5 was the 
reaction negative. Ina second class there were 25 cases in 
which the tuberculosis had ceased to be active, according to 
the clinical evidence. In 12 of these cases the reaction was 
positive, and in 13 it was negative. A third class was :epre- 
sented by 66 persons without clinical signs of tuberculosis; 
most of them suffered from other diseases. The reaction 
was positive in 12 and negative in 54. After reviewing the 
findings of forty-two other workers who have published their 
results, the author notes that twenty-six have reported 
favourably and sixteen unfavourably on the reaction. He 
has come to the conclusion that many of the unfavourable 
results may be traced to errors of technique, and though 
there remains a small proportion of cases in which this 
defence of the reaction cannot be put forward he is convinced 
that it is specific and is likely to prove of great value. 


158. Insocuiation of Guinea-pigs with Contaminatcd 
Tuberculous Material. 

IN order to overcome the difficulty caused by the contamina- 
tion of suspected tuberculous material with pathogenic 
micro-organisms, E. AUBERTIN and A. FONTAN (C. R. Soe. 
de Biologie, January 20th, 1923, p. 118) have applied the same 
treatment to ‘their inocuia as Petrof does to products from 
which he desires to cultivate the tubercle bacillus. Their 
technique consists in adding to the material to be examined 
twice its volume of a 4 per cent. solution of sodium hydrate, 
shaking vigorously, incubating for half an hour at 37°C., 
and neutralizing with 10 per cent. hydrochloric acid. To 
the fluid resulting from this homogenization a 1 per cent. 
aqueous or alcoholic solution of gentian violet is added in 
such a quantity as will raise it to a concentration of 1 in 
5,000. The mixture is now centrifuged for fifteen minutes, 
the sediment mixed with a little sterile saline, and used 
for animal injections. With the exception of certain re- 
sistant organisms contained in human faeces this process 
seems to destroy the usual secondary invading bacteria 
which are likely to gain access to tuberculous material. 
Such products as septic pleural fluids, sputum, urine, and 
pus can be injected intraperitoneally into guinea-pigs after 
this treatment without tke risk of the animals dying of 
peritonitis due to pyogenic organisms. The process does 
not seem to have any deleterious action on the tubercle 
bacilli themselves, and the results recorded by the authors 
show that the development of tuberculosis in the guinea-pig 
proceeds in the usual manner, 
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“ Glandular Fever.” 


159. 

Ww. T. LONGCOPE (dmer. Journ. Med. Sct., December, 1922, 
p. 781) points out that under the terms “ glandular fever,”’ 
#infectious mononucleosis,’’” and ‘‘acute benign lympho- 
sgstosis ’’ cases have been described which present some- 
what similar symptoms. He records ten cases which he 
describes by the term ‘infectious mononucleosis.” The 
ical features resemble those of “glandular fever”’ 
described long ago by Pfeiffer, Dawson Williams, and others), 
at at present the exact relation, he says, is not settled. 
The onset is gradual, with headache and irregular fever, and 
often with pharyngitis, tousillitis, or tracheitis. The cervical 
ands become enlarged, firm, and tender; frequently the 
axillary and inguinal glands are also affected; sometimes 
the spleen becomes enlarged and tender. The leucocytes in 
the blood increase in number from the seventh to the tenth 
er eighteenth day. The change is a mononuclear leuco- 
tytosis—an absolute and relative increase in the mononuc’'ear 
pon-granular leucocytes, with a decrease of the total number 
of granular leucocytes. Three forms of mononuclear leuco- 
es are found in all of these cases: (1) smal! mononuclear 
Jeucocytes, (2) large mononuclear leucocytes (both similar to 
those seen in normal blood), and (3) mononuclear leucocytes 
of a type not usually seen in normal blood. The third type 
predominates. These cells are somewhat larger than the 
small lymphocytes, and contain oval, kidney-shaped, or 
slightly lobulated nuclei, usually without definite’ nucleoli, 
and often eccentrically situated in the cell. Sometimes the 
nucleus almost filled the cell ; at other times it was sur- 
rounded by a considerable amount of basophilic non-granular 
protoplasm. The absence of the oxidase reaction differen- 
tiated these cells from myeloblasts. There is no anaemia. 
The fever rarely exceeds 102° or 103°; it continues irregularly 
until the tenth or twentieth day, and then gradually subsides, 
and the symptoms and blood changes then disappear. The 
uniform character of this febrile disease and the association 
of enlargement of lymph glands with a striking increase of 
mononuclear leucocytes of an abnormal type in the blood 
gerve to differentiate the condition from other acute infectious 
diseases. The cause is unknown. The disease is of short 
duration, and recovery is the rule. It resembles most closely 
acute leukaemia, but may be differentiated by many 
characteristics—anaemia and purpuric spots are absent, 
and the abnormal mononuclear cells in the blood are 
different in theér histological and biological characteristics 

from those in leukaemia. 


‘160. Broncho-pulmonary Spirochaetoals, 

CH. GARIN and L. MORENAS (Journ. de Méd. de Lyon, 
December 20th, 1922, p. 759) state that broncho-pulmonary 
spirochactosis typically resembles acute or chronic haemor- 
rhagic bronchitis, but also assumes less typical but 
not exceptional forms. Some non-haemorrhagic broncho- 
spirochaetosis, resembling bronchopneumonia, fetid bronchitis, 
or pulmonary tuberculosis, are only recognizable by the 
often accidental discovery of Castellani’s spirochaetes in 
abundance in the sputum, and by the absence of patho- 
genic microbes. Associated forms (spirochaetes and fuso- 


spirilli, or spirochaetes and tubercle bacilli) do not appear 


to produce distinctive symptoms, at least in their earlier 
stages. The authors state that prior to 1914, although the 
area of spirochaetosis was gradually extending, it appeared 
always to be confined to the tropics. The war brought it to 
Europe, the earliest cases being discovered in Switzerland, 
afterwards in Serbia, Dalmatia (where Castellani found some 
cases, erroneously diagnosed as tuberculosis, in a military 
Sanatorium), and in 1917 an outbreak of nearly 50 cases 
occurred at Toulon, the majority being Annamese. Since 
that date, apparently under the influence of the 
great influenza pandemic of 1918-19, sporadic cases, or 
small local epidemics, have been reported in France, 
Salonica, Italy, England, and even in North America. 
Although rare, the disease must now be considered an integral 
part of European pathology. The authors describe in detail 
the antiseptic precautions which are required before the 
collection of suspected sputum—lavage of the mouth and 
fauces, and brushing the teeth with antiseptic solutions. 
The technique is then described. They recognize two main 
types: (1) The typical form, or haemorrhagic broncho- 
8pirochaetosis, and (2) the atypical, habitually non-haemor- 
thagic form; intermediate or mixed forms also occur, In 


the typical form the onset is sudden, with headache, moderate 
fever (lasting two to six days), and at first mucous or muco- 
purulent sputum. Examination of the lungs reveals only a 
few slight scattered rales. The symptoms may subside, but 
more frequently bronchitis persists for a long period, and 
&® new and important symptom occurs — blood-stained 
sputum, homogeneous red masses resembling red-currant 
jelly. The chronic form may follow this, or it may com- 
mence with ‘‘influenzal” symptoms. The authors describe 
in detail (a) the pneumonic and bronchopneumonic forms, 
the ‘fetid’ type, and (c) the pseudo-tuberculous variety, 
which clinically closely resembles pulmonary tuberculosis. 
Spirochaetosis may, however, be assoc:ated with true pul- 
monary tuberculosis, and also with enteric fever and 
malaria; such complications are, however, rare. The 
absence of the typical sputum. ought not to eliminate the 
diagnosis of spirochaetosis, and a careful examination for 
spirochaetes should always be made in doubtful cases. 


161. The Treatment of Chronic Dyspepsia in Infancy. 

C. E. BLocH (Ugeskrift for Laeger, January 4th, 1923, p. 1) 
has given test meals containing barley water to 64 infants 
treated at the Rigshospital in Copenhagen for chronic dys- 
pepsia and atrophia infantilis. In 3l cases the acidity of the 
gastric juice. was normal. In the remaining 33 there was 
achylia or hypochylia, and in 15 of these 33 cases there was 
almost complete achylia, persisting for many weeks in spite 
of severe dietetic restrictions. In the remaining 18 cases of 
defective gastric secretion marked and rapid improvement 
followed treatment. This was based on the assumption that 
the chronic dyspepsia of infancy is merely the result of a 
simple insufficiency of the digestive glands. This insuffi- 
ciency results from congenital weakness, the weakness 
following acute or chronic diseases, and overloading with 
food. Hence the author’s advocacy of treatment by starva- 
tion. If the infant is already much debilitated, it cannot 
stand even a twenty-four hour régime, with only water or tea 
to drink. To avoid the collapse of absolute starvation, the 
author gives thin barley water, containing 2 per cent, cane 
sugar. After this dietary has been given for a day or two 
he adds increasing quantities of milk, but is careful to limit 
iton account of its tendency to promote fermentation. His 
discussion of the modern conceptions of the etiology of dys- 
pepsia in infancy shows that opinions still differ widely. 


162. Narcosis and Acidosis, 7 

P. GyérGy and H. VOLLMER (Klinische Wochenschrift, 
November 18th, 1922, p. 2317) discuss the indications which 
urine examination may afford of acidosis or increased acid 
excretion. Freudenberg and Gyérgy have recently shown 
that in tetany the acid excretion is markedly diminished ; 
and Gyérgy has shown that in rickets it is markedly in- 
creased. Retarded metabolism leads to acidosis; accelerated 
metabolism combats the acidosis, and may lead to alkalosis. 
In their further observations, to determine if every retarding 
of metabolism leads to increased acid excretion in the urine, 
the authors made careful examinations of the urine before 
and after chloroform narcosis or mixed chloroform and 
ether narcosis in 1l cases. The results of these examinations 
are given in detail. The authors conclude that this narcosis 
leads to an absolute and considerable increase of the acid 
excretion, and that the retarded metabolism due to the 
narcosis produces a tendency to acidosis, which is indicated 
by the increased acid excretion. 


163. Infantile Eczema. 
WHITE (Arch. Dermatol. and Syphilol., January, 1923, p. 50) 
reports 22 cases of infantile eczema, and emphasizes the 
importance of examining the stools in obstinate cases. By 
the application of crude coal tar in combination with zinc 
oxide, two parts each, and sixteen parts each of corn 
starch and petrolatum, to form a black paste, the great 
majority of cases can be quickly cured ; but in obstinate cases 
it was found that the stools .were abnormal, excessive fat 
occurring in 60 per cent., excessive starch in 40 per cent., 
excessive sugar in 20 per cent., and excessive protein in 
10 per cent. Distinct success resulted from a regulation of 
the diet. Of the reported cases males predominated, and 
all were breast-fed, the eczema appearing soon after wean- 
ing and attacking the face most frequently. No soap or 


water should be used to the affected parts, and nigh* and 


morning the paste should be spread on and not banaaged, 
all remnants of the previous inunction being removed with 
sterilized oiled gauze prior to each fresh application. 
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16%. Electro-cardiograms and Myocardial Disease. 

THE coronary arteries and ventricular heart muscle of eleven 
patients who died of heart failure were carefully examined 
by H. E. B. PARDEE and A. M. MASTER (Journ. Amer. Med. 
Assoc., January 13th, 1923, p. 98), and it was found that muscle 
disease occurred but rarely in the absence of disease of the 
coronaries. The outstanding lesion was always a fibrosis, 
though it varied much in degree and distribution. The 
ventricular waves of the electro-cardiogram taken shortly 
before death were normal in four cases; three of these had 
normal yentricular muscle, and the other showed but insig- 
nificant changes. ‘The ventricular waves were abnormal in 
seven cases; one of these hearts had a moderate fibrosis, and 
the remainder had various sorts of marked abnormality of 
the ventricular muscle. Though admitting the small number 
of their cases, the authors strongly suggest that an electro- 
cardiogram with the special abnormalities described will 
indicate disease of a ventricular muscle to a definite degree, 
which the microscope, if not the naked eye, can discover, and 
which might well be expected to interfere with its function. 
If the ventricular waves do not show any of these special 
abnormalities the indication is lessclear, but it is likely that 
the ventricular muscle is normal, or at least affected with but 
the slightest degree of abnormality. Itseems that ventricular 
muscle disease is a far more important deduction from the 
finding of abnormal ventricular waves than has been here- 
tofore considered, so that the clinical importance of abnormal 
electro-cardiograms becomes more apparent. 


165. Calcium Chloride in Pulmonary Tuberculosis. 

R. MONTELEONE (11 Policlinico, Sez. Prat., January 8th, 1923, 
p. 48) alludes to the recent work of French clinicians on the 
use of intravenous injections of calcium chloride in the treat- 
ment of diarrhoea and vomiting in pulmonary tuberculosis, 
and records the results of his experiences with this method. 
Unlike the French writers, however, who used strong solu- 
tions (50 per cent.), he employed a solution of 10 per cent. 
Out of 10 patients suffering from vomiting following attacks 
of coughing, or independent of this cause, this symptom was 
cempletely cured in 5, considerably improved in ,3, and in 
2 not affected, while in 4 other patients diarrhoea was com- 
pletely cured. Monteleone’s results thus agree with those 
of the French as regards the great advantage of this method 
of treating two of the most troublesome symptoms of 
pulmonary tuberculosis. 


SURGERY. 


166, Diverticula of the Bladder in Children. 

A. HYMAN (Surg., Gyn., and Obstet., January, 1923, p. 27) 
points out that vesical diverticula are more frequently 
resent in children than would be inferred, many being over- 
ooked because the proper examination had not been made. 
Two types are described—true where all the coats of the 
bladder are present, false when formed by mucous membrane 
alone. The true diverticula are described as congenital or 
acquired, and uncertainty exists as to their origin. They are 
usually found in the neighbourhood of the ureteric orifice, and 
three reported cases were all in males; a marked pyuria was 
present in all cases, and all showed presence of residual urine. 
The symptoms do not usually appear till infection supervenes. 
A distended bladder is found and should focus attention on 
the condition, and if symmetrical a diverticulum should be 
suspected. Cystoscopy may be used, but is difficult in the 
nee and the opening, being small, may be overlooked. 
adiograms are valuable in making a diagnosis. The prognosis 
is favourable, and children stand the operation well. Radical 
extirpation of the sac by an extraperitoneal route is the best 
procedure. Care must be taken to avoid the ureter, and it 
should not be interfered with if possible. The presence of 
diverticula in young children without evidence of obstruction 

leads to the conclusion that they are congenital in origin, 


167. Acute Symptoms following Gastro-enterostomy. 
HADEN and ORR (Johns Hopkins Hosp. Bulletin, January, 
1923, p. 26) investigated the cause of certain acute symptoms 
following gastro-enterostomy, and record three cases which 
showed a considerable increase in the non-protein nitrogen of 
the blood proportional to the severity of the intoxication, low 
blood chlorides, and suppression of chloride excretion. All 
three presented clinical symptoms of a severe intoxication 
associated with much tissue destruction which, together 
with the chemical findings in the blood and urine, were 
characteristic of intestinal obstruction, although there was 
no reason to suspect (as confirmed in one of the cases by 
a ray) any actual interruption of continuity below the gastro- 
enterostomy stoma, The acute symptoms—fever, abdominal 
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pain, and in two cases nausea and vomitingo— 
be caused by an intoxication arising in the eee ptr 
tract, probably due to a duodenal obstruction at the om 
of the gastro-enterostomy interfering with drainage of ‘th 
duodenal loop, and thus producing a condition fayo : 
able to the formation of toxic substances in a portion of the ; 
intestine from which rapid and complete absorption tak : 
place. One case showed a marked alkalosis, evidenced b the 
very high CO, combining power of the plasma, and clinigally 
by sighing respirations. In two cases in which the uring 
was examined there was a striking suppression of chloride 
excretion with a very low chloride content of both plas: : 
is closely related to the 
chloride metabolism, and is probably mere! i 
the general intoxication. 


Py ; Salivary Calculi. 

. FALLAS (Le Scalpel, December 30th, 1922, p. 1264 

on the comparative rarity of salivary Men 
frequently affected than women, and adults rather than 
children. Irritants in the mouth, such as tobacco, dental 
caries, and spices, appear to exert some influence on their 
formation. It is generally believed that micro-organisms 
play a part in their formation. Staphylococci, pneumococci 
and streptococci, and even the yellow grains of actinomycosis, 
have been found in the calculi. It is possible that some 
foreign body, such as bacteria or cellular débris, forms a 
nucleus around which the stone forms; the obstruction 
thereby produced assists in the deposit of crystals around 
the stone, though ligature of the duct alone does not 
result in calculus formation. The calculus is generally 
single, though multiple stones are not uncommon. They are 
small when multiple, larger when single—the size of a pea or 
an almond—and are generally oval in shape when formed in 
the duct ; they are usually soft in the centre, with a harder 
covering. The presence of a calculus leads to stasis of the 
saliva and the ducts and the glands are distended with 
secretion; this leads to sclerosis and destruction of the 
secretory tissue. Inflammation with abscess formation may 
ensue and sometimes results in a salivary fistula; the in. 
flammation may even spread to the teeth and the jaw, setting 
up @ periostitis. Their formation is usually slow and may 
take up a dozen years or so. The symptoms are pain and 
swelling after food and a tumour situated in the course of the 
duct interfering with the movements of mastication. Salivary. 
colic has been described with pain similar to renal and biliary 
colic. Probing of the duct with a fine stylet enables the 
stone to be felt; most calculi are opaque to the @ rays, 
These calculi are most often found in Whatton’s duct, 
Treatment consists in incision of the duct and removal of the 
stone. 


169. Operative Treatment of Chronic Intestinal Stasis, — 
G. A. CASALIS DU PuRY (Med. Journ. of South Africa, Sep- 
tember, 1922, p. 27) discusses the operative treatment of 
chronic intestinal stasis associated with ‘‘typblatony,’’ caecum 
mobile, ptosis of the ascending colon, typhlitis, perityphiitis, 
chronic appendicitis, and the megacolon; he regards intes- 
tinal stasis in the right side of the large bowel as a frequent 
cause of chronic constipation. A mobile caecum is often 
dilated, prolapsed, and almost always associated with chronic 
typhilitis, perityphilitis, and appendicitis. Caecorrhaphy, 
with the destruction of adhesions and the performance of a 
caecopexy if necessary, by reducing the caecal sac and the 
dilated ascending colon, is the operation of choice in 
typhlatony and prolapse of the right colon. In other con- 
ditions giving rise to chronic intestinal stasis and necessi- 
tating either temporary or permanent drainage of the large 
bowel caeco-sigmoidostomy is preferable to other short- 
circuiting operations, because of its rapidity, simplicity, and 
safety, and the fact that the ileo-caecal valve is retained. 
For complete success in its performance the mesenteries of 
each colon must be lax, so that there is easy apposition of one 
bowel to the other without tension on the suture, and the 
anastomosis must be large. 


170. Respiratory Exercises for Adenoids. 

BRISOTTO (Rif. Med., December 18th, 1922, p. 1206) says that 
the value of respiratory exercises both before and after opera: 
tion for adenoids is not sufficiently recognized. He gives 
some figures showing, as tested by the spirometer, the great 
improvement in respiration which follows a course of special 
respiratory gymnastics. He describes the technique followed 
by him. Before starting the exercises he instils a few drops 
of mentholated oil into the nostrils. Although the value of 
these exercises is recognized by all, it is too often forgotten 
in practice, and the author’s chief aim is to draw attention to 
the necessity of carrying them out if the best results are to 
be got from the removal of adenoids. It is especially between 
the ages of 6 and 12 years that the necessity arises. 
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qui. The Cause and Treatment of Perforating Ulcer. 
KapPis (Klinische Wochenschrift, December 23rd, 1922, 
M558) discusses the cause and treatment of perforating 
P ors, and records his results in 31 cases of perforating ulcer 
wens foot. The ulcers ‘were due in 13 cases to injuries of 
the peripheral nerves, in 4 to syringomyelia, in 5 to tabes, in 
3 to syphilis, in 1 to spina bifida, in 1 to pes cavus (probably 
pifida), and in 4 to sensory disturbances not definitely 
que to spinal cord diseases. The author concludes that 
forating ulcer is a bed sore in regions in which sensation 
Post or diminished, and in tissues lacking the normal 
wer of resistance and regeneration. The first duty in the 
treatment is the attempt to restore the nerve connexions; 
treatment is necessary. In perforating ulcers on the 
palis of the toes a joint fistula usually exists, whether 
the joint presents arthropathic changes or not. These per- 
forating ulcers are healed in the most simple manner by 
resection of the bones of the affected joints. For perforating 
nicers of the heel no certain successful method of treatment 
has, 80 far, been found. The influence of sympathectomy is 
sible, but doubtiul; removal of a neuroma appears less 
important. The performance of these operations is per- 
pissible in an attempt to heal an ulcer on the heel. 


i72, Treatment of Paralyses by the Grafting of 
Tendons. 
G. L. REGARD (Bull. Soc. de Chir., December 26th, 1922, p. 1496) 
has performed some experiments on dogs, in which calf 
tendons, preserved in 60 per cent. alcohol, were grafted to 
restore’ movements which had been abolished by nerve 
section, removal of muscles, etc. The essential feature was to 
connect the proximal end of the graft to a portion of an active 
muscle whose function was more or less in co-ordination with 
the paralysed muscles. Thus, after paralysis of the extensors 
of the digits of the hind leg, the graft was attached above to 
a portion of the vastus externus, separated distally just above 
the knee and below to the extensor tendons at the ankle. It 
was found that the best results were obtained if the graft 
was allowed to lie superficial to the deep fascia and covered 
by folding the latter over it, making an artificial sheath. 
Early movements were encouraged. An animal treated in 
this way and which had previously, owing to its extensor 
alysis, walked on the dorsum of its foot, was walking 
normally within a few days. ‘The fusion of the graft at its 
extremities becomes in time so complete that the exact site 
of union is not recognizable. Regard considers that the 
method should be tried in preference to tendon transplanta- 
tions, as it gives better results experimentally and is a less 
severe operation. Methods of performing the operation on 
the human subject for various forms of paralysis are sug- 
gested, but no actual cases are reported in which it has so far 
been attempted. 


OBSTETRICS AND GYNAECOLOGY. 


173. Infections of Cervix, Body of Uterus, and 
Fallopian Tubes, 

INASMUCH as it has been shown that the body of the uterus 
seldom harbours bacteria for a long period of time, A. H. 
CURTIS (Journ. Amer. Med. Assoc., January 20th, 1923, p. 161) 
states emphatically that discontinuance of uterine curettage 
in attempts to relieve chronic infection marks a decided 
advance in methods. In most instances leucorrhoea arises 
from the cervix and from glandular tissues in the vicinity of 
the urethra. Treatment directed to eradication of these 
diseased areas yields very satisfactory results. Genorrhoeal 
infection of the Fallopian tubes is naturally a quickly self- 
limited disease. So-called chronic gonorrhoeal salpingitis is 
Usually a recurrence from an external source or repeated 
invasion from the chronically infected lower genital tract. 
Streptococcus infection of the tubes occurs usually as a com- 
plication of abortion or intrauterine manipulation, and is 
commonly only a part of more widespread pelvic infection. 
Streptococci, in contrast with gonococci, may remain viable 
in the tubes for many months or even for years. Even the 
most prolonged and most severe gonorrhoeal disease of 
the tubes is characterized by adhesions amenable to blunt 
dissection. Adhesions which require cutiing or tearing 
are due to streptococcus or tuberculous infection. In any 
given case, if there is any doubi whether it is advisable to 
Temove the ovaries at the time of operation, more radical 
measures are indicated in streptococcal or tuberculous 
infection than in gonococcal disease of equal severity, 
because viable bacteria probably remain buried in the 
tissues, and there is likelihood of post-operative chronic 
ovarian infection, 


174. Radium in Cancer of the Uterus. 

O. BEUTTNER (Schweiz. med. Woch., February 1st, 1923, p. 105) 
reviews the results obtained in treatment of cancer of the 
cervix by radium at the Swiss Radium Institute in Geneva. 
Till 1914 the treatmeat of carcinoma of the cervix in Geneva 
was operative. Since the establishment of the Radium Insti- 
tute surgical interference has been abandoned even in oper- 
able cases. ‘The author has had two series, each of 63 cases, 
and is now engaged on a third series. He classifies his cases 
according as the disease was (1) operable, (2) ‘* borderland,” 
(3) associated with excavation and slight infiltration of the 
structures adjoining the cervix, and (4) more advanced cases. 
In the first series of 63 cases there were 11 patients (4 belong- 
ing to the first group, 4 to the second, and 3 to the third) who 
were still alive. The remaining 52 were dead—that is, there 
was a mortality of 82.5 per cent. It should be borne in mind 
in connexion with this high mortality that only 14.3 per cent. 
of these 63 patients were operable—that is, in the first class. 
In this class there were only 9 cases, and 5 of them terminated 
fatally. In the secondclass there were 8 cases and 4 terminated 
fatally. Discussing the reasons why, in these two classes, 
the treatment was successful in some cases and unsuccessful 
in others, the author suggests that less depended on the 
microscopic character of the disease and the dosage of the 
radium than on the general health of the patient and her age; 
the best results were obtained in comparatively elderly 
patients. Turning to the inoperable cases, the author shows 
that, as judged by duration of life after the institution of 
treatment, by the relief from pain, haemorrhage, and dis- 
charge, radium treatment is remarkably superior to the old 
palliative treatment consisting of applications of zinc chloride 
and the like. He concludes that in inoperable cases radium 
is supreme; in operable cases the comparative merits of 
radium and operative treatment. are still debatable, but it is 
significant that, whereas operative treatment bas reached the 
limits of technical perfection, radium treatment is only in its 
infancy. While the Wertheim operation still has a primary 
mortality of 20 per cent., the author has not yet seen a single 
radium fatality among his patients. 


175. Criminal! Abortion. 

J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., January 6th, 
1923, p. 24) remarks that it has always been held that the 
real number of cases of criminal abortion is much greater 
than the number admitted by the patients. themselves. 
Olshausen stated that about 80 per cent. of his cases of abor- 
tion were of criminal origin, and Kiistner’s experience at 
Breslau was the same. Boerma in 1908 was of the opinion 
that from half to three-quarters of all abortions in Groningen 
were of this character. In the 1,193 cases of abortion studied 
by van Dongen criminal abortion was admitted in 99, or 
8.3 per cent. The real proportion was naturally much higher. 
It is probable that in Holland, as in other countries, criminal 
abortion has become much more frequent in recent years 
owing to economic depression. The proportion of unmarried 
to married women in van Dongen’s series of criminal abortion 
was 1 to 0.8. while among the total number of abortions the 
proportion of unmarried to married was 1 to 5.9. It was 
thus obvious how frequently the unmarried state was the 
reason for criminal abortion. A study of the patients’ ages 
showed that criminal abortion occurred at an earlier period 
of life than abortion in general. Nearly 50 per cent. of 
the patients were under 25 years of age, and only about 
2percent. were over 40. The stage of pregnancy at which 
criminal abortion was induced was as a rule earlier than in 
abortion in general; in a large proportion of cases (36.49 per 
cent.) the duration of pregnancy was less than two months. 
In many cases attempts at abortion were made shortly after 
the first period had been missed. In a large proportion of 
cases the abortion was brought about by the patients them- 
selves by ingestion of drugs, such as preparations of ergot, 
quinine pills, saffron, etc., hot baths, vaginal and intrauterine 
injections, cycling, dancing, and gymnastic exercises. The 
complications of criminal abortion were lesions due to in- 
struments used, infection of the sexual organs, toxaemia, 
and air embolism. Whereas among 1,193 cases of abortion 
due to all causes 296, or 24.86 per cent., had fever—that 
is, an axillary temperature of 100.4° or above—of 99 cases 
of criminal abortion 51.8 per cent., or about twice as many, 
had fever. The mortality among the 1,193 cases was 1.4 per 
cent., the afebrile cases having a mortality of 0.4 per 
cent. and the uncomplicated febrile cases a mortality of 
1.09 per cent. 


176. Injections of Turpentine in Diseases of the 
Uterine Append» ges. 
B. NysTROM (Finska Lakaresdliskapets Handlingar, November- 
December, 1922, p. 575) has given injections of turpentine in 
63 cases of inflammatory diseases of the uterine appendages. 
As turpentine in olive oil is apt.to cause pain, he used: 
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a preparation containing turpentine, quinine, and anaesthesin, 
given by intragluteal injection; in no case did it cause 
pain, swelling, or discomfort. The injections were given at 
intervals, of a day or two, and the average number given to 
each patient was six. Among the patients there were 39 with 
acute or subacute disease and 24 with chronic disease; in all 
the cases of pyovarium and pyosalpinx the diagnosis was 
confirmed by puncture or operation. The results varied 
greatly. Several patients felt no change; others, often after 
the first injection or two, were rid of their symptoms. Others, 
again, felt much worse, and in these cases their complaints 
were substantiated on palpation, which showed increased 
tenderness or enlargement of the swellings. It was, however,- 
just in these cases that the ultimate results were often best. 
The author is cautious in passing judgement on this treat- 
ment because it was supplemented by residential treatment 
in hospital, and it was therefore difficult to decide how much 
of the improyement should be credited to simple rest and 
dieting. But the general impression left on him by these 
cases was that their improvement was frequently hastened 
by the injections. This was particularly the case when the 
disease was acute or subacute. " 


177. Tuberculosis and Pregnancy. 

G. WINTER and W. OPPERMANN (Deut. med. Woch., January 
5th and 12th, 1923, pp. 1 and 45) have investigated the cases 
in which tuberculosis was complicated by pregnancy at 
Winter’s hospital in K6nigsberg. Of 139 cases carefull 
investigated after pregnancy the disease progressed in 93, 
or 67 per cent. Of 43 patients with latent tuberculosis, 
33 showed no aggravation of the disease six months after 
pregnancy. Of 96 patients with active tuberculosis, 28 went 
to term; in the remaining 68 cases the pregnancy was 
interrupted. In 86 per cent. of the 96 the disease pro- 
gressed. The authors consider that while latent tuberculosis 
is no indication for abortion, this ought to be induced when 
the disease is active and progressive. They admit that the 
distinction between latency and activity is often difficult. 
But fever is a definite indication for inducing abortion, 
and they have known 30 cases in which the disease was 
progressive, although the patients appeared to be afebrile. 
hey found that when pulmonary disease was complicated 
by tuberculosis of the larynx as well as by pregnancy the 
prognosis was practically hopeless; of 16 patients in this 
class 15 died, and only one appeared to pass through 
pregnancy without any ill effects. 


PATHOLOGY. 


178, The Recognition of Pneumococcal Types. 

R. R. ARMSTRONG (Brit. Journ. of Exper. Path., December, 
1922, p. 287) has shown, by applying the absorption of 
agglutinin test to the serological study of pneumococci, that 
agglutination by specific pneumococcal serums is not in- 
variably sufficient for recognition of types. Type II pneumo- 
coccus serum is not only capable of agglutinating the 
standard coccus but is also rich in subagglutinins which 
react with atypical cocci; these atypical cocci are sharply 
differentiated by failure to absorb the standard agglutinin. 
Some of the strains isolated from cases belonging to Sub-. 
type II appear to be intermediate between pneumococci and 
the salivary streptococci, but salivary streptococci are 
sharply differentiated from pneumococci by their vigorous 
agglutinogenic properties. These results are similar to those 
obtained by Avery, who, in an investigation of ten strains 
of aberrant Type II pneumococci, showed that saturation. 
of the standard serum by its homologous coccus removes all 
the agglutinins and protective bodies, while absorption by a 
related subtype does not materially affect these. Subtype 
strains exhibit limited specificity within the group to which 
they belong; in no case was it found that a serum prepared 
against a subtype pneumococcus agglutinated the standard 
type strain. The numerous non-agglutinating strains of 
pneumococcus variously described as Group IV, and some- 
times improperly as Type IV, are conspicuously deficient in 
antigen for rabbits, and only the feeblest agglutinating power 
can be produced by injections, 


179. Herpetic Encephalitis: 
C. DA FANO (Journ. of Path. and Bact., January, 1923, p. 85) 
gives an account of the experimental investigation of herpetic 
meningo-encephalitis in animals and of the evidence that 
has been collected establishing its close resemblance to 
encephalitis lethargica, Inoculation with the vesicular fiuid 
from all forms of herpes, with the possible exception of 
herpes zoster, gives rise in certain animals to a fatal infec- 
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produced consists. of an extensive small-cell infiltr 
marked degeneration of the nerve cells, which alten 
break down into a necrotic débris. Only by assuming th 
presence of a virus consisting of living micro-organisms able 
to multiply within the central nervous system of the animal 
affected does the above condition appear explicable, Th 
process is almost identical with that observed in human aioe 
of encephalitis lethargica, and the regions affected are the 
same. Still greater is the similarity that exists between the 
lesions of herpetic encephalitis and those produced in animals 
by inoculation into them of the virus of encephalitis lethargica 
The author considers it probable, therefore, that the viruses 
of herpetic and lethargic encephalitis belong to the saine 
pathogenic group. In the central nervous system of animals 
suffering from the former condition granular structures occur 
closely resembling certain ‘‘ minute bodies’’ which have been 
described in the latter, and the suggestion is made that the 
smallest of these granular structures (herpetic minute bodies 
may be the virus itself, or, at any rate, particles of organic 
matter to which the virus closely adheres. Whether the 
latter is of the filter-passing variety and whether it can be 
grown in culture media are as yet uncertain. bie ida) 


180. A System of Tubules in Secreting Epithelia? 

G. ScoTT WILLIAMSON and INNES PEARCE (Journ. of Ariatomy 
January, 1923, p. 193) describe a system of tubular structures 
which they have found existing in secreting epithelia, in 
particular of the thyroid gland, but also of portions of the 
kidneys and bile ducts. It consists, they say, of a network 
of tubules widely distributed and occupying a definite position 
in relation to the cells of the epithelium. In segmental 
section of the follicles the observers note short rods and 
dots with the appearance of a fence situated in a more or 
less central plane between the nuclei and the colloid sub. 
stance within the vesicle, or, more plainly, stretched beneath 
the free surface of the epithelium. They state also that a 
layer of cytoplasm, no matter what may be the degree of 
distension of the latter, always separates the network from 
the contents of the follicle. Occasionally isolated branches, 
larger in calibre than the main system of tubules, have 
been observed running radically towards the base of the 
epithelium. The tubules are extremely fine—not exceeding 
2 win diameter—and when empty appear as dark-staining 
lines; when full they are pale and hollow, enclosing either 
a clear homogeneous or a granular substance. The observers 
claim no knowledge of the functional significance of the 
system, but feel justified in considering it a definite 
structure peculiar to secreting epithelium. They profess 
themselves satisfied that it is of a tubular nature, and 
consider it possible that it may be a type of auxiliary 
circulation carrying lymph, blood plasma; and the contents 
of parenchyma or gland ducts, connected with the complicated 
processes of excretion and absorption. } 


181. Physical Properties of the Neurotropic Ultra-viruses. 
©. LEVADITI and S. NICOLAU (C. R. Soc. de Biologie, January. 
20th, 1923, p. 66) have been investigating some of the physical 


properties of the viruses of vaccinia, encephalitis, and rabies.. 


They find, in the case of the first two, that if an emulsion of 


‘the virus be mixed with animal charcoal, and centrifuged 


after twenty hours’ contact in the ice-chest, the supernatant 


| fluid is no longer able to produce disease when injected into 
_a rabbit, while the deposit, on the contrary, is highly active. 
. With rabies, not only does the charcoal adsorb the virus, but 


it actually destroys it, so that’the injection of both the super- 
natant fluid and the deposit is without pathogenic effect. 
Similarly they find that this adsorption of the virus can be 
attained by the use of powdered kaolin, tricalcium phosphate, 
or the cellular material of yeasts—by the same bodies, in fact, 
which fix in vitro the soluble ferments, bacterial toxins, and 
certain colouring matters. Further, on dialysing an extract 
of neuro-vaccine, made by emulsifying a piece of brain in 
rabbit serum with subsequent clarification by prolonged 
centrifugalization, the virus was found to be adsorbed by the 
precipitated globulins. The same adsorption was shown to 
occur when the globulins were thrown down by ammonium 
or magnesium sulphate. It therefore appears that these 
viruses are composed of aggregations of living protein matter 
whose dimensions are not greatly in excess of those of the 
albuminoid particles which serve as nuclei for the adsorption 
of diastases and bacterial toxins. The authors promise to 
show presently that these viruses can be made to pass 


through collodion membranes which hold back albumins, . 
‘toxins; haemolyti¢ anibéceptors, and complements, but which: 
allow the passage of peptones, amino-acids, and—curiously 
‘enough—the bac.eriophage of d’Herelle. : 
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MEDICINE. 


@, The Therapeutic Properties of Cod-liver Oil. 

g. Poutsson (Norsk Mag. for Laegevidenskaben, January, 
1923, p- 55) gives a preliminary account of the investigations 
jnto the composition of cod-liver oil proceeding at the 
pharmacological Institute in Christiania. He found that 
even after heating the cod-liver oil for sixteen hours at 
a temperature of 98°C. its vitamin content was practically 
aired. But bubbling air through warm cod-liver oil 
deprived it of its vitamin content in afew hours. Exposure 
to air at ordinary temperatures proved injurious, and when 
athin layer of cod-liver oil was poured out on a glass plate it 
was found to be inert after fourteen days. But time alone 
appears to have little effect, and one of the most vitamin-rich 
samples examined was one which had been bottled for three 
ars. With regard to prescribing cod-liver oil in the form of 
an emulsion it should be noted that, the oil being distributed 
in small drops, more of its surface is exposed than under 
ordinary conditions, and thus the chances of air contamina- 
tion and loss of vitamin are considerably enhanced. As 
emulsions contain only 35 to 45 per cent. of cod-liver oil they 
must be given in much larger doses than pure cod-liver oil. 
The liver oil of certain other fishes besides the cod was found 
to be as rich in vitamin A as cod-liver oil. The liver of the 
male cod contains more oil than that of the female, and is 
just as vitamin-rich. The author refers to a case illustrating 
the value of giving cod-liver oil to the suckling mother. 
Apoor mother, aged 39, had not been able to afford much 
fresh milk and butter. Most of her first nine children had 
suffered from rickets. Her tenthchild, born on January 11th, 
1922, weighed 3,500 grams at birth. Eighteen days later its 
weight had increased by only 50 grams. During the next 
fifteen days its weight was stationary, it looked flabby, and 
suffered from slight diarrhoea. The fat content of the 
mother’s milk was normal. Her dietary was not changed, but 
she was given one tablespoonful of cod-liver oil three times 
aday. ‘The weight curve, published by the author, showed 
a most dramatic rise. Fifteen days later the mother was 
given butter and fresh milk without stint, but they did not 
affect the infant’s weight curve. What had been lacking had 

evidently already been supplied by the cod-liver oil. 


183. After-care of Cases of Infantile Paralysis. 

H. G. DUNHAM (Journ. Amer. Med. Assoc., January 27th, 1923, 
p. 224) urges that, during an epidemic of infantile paralysis 
of any size, children with obscure indisposition should be 
kept at rest in bed for several days until the exact nature of 
their condition can be determined. When paralysis super- 
venes, it usually appears within a very short time after the 
initial upset, the average in a series which was investigated 
being three days after tie first manifestation of illness; but 
often the paralysis comes on twenty-four or forty-eight hours 
after, so that the patient with a malaise of no consequence 
need not be incapacitated over a long period of expectancy. 
In every obscure acute illness during childhood the diagnosis 
of infantile paralysis should always be a mental reservation, 
since sporadic cases occur in the community every year. 
Obviously, to obtain the best results and maximum functional 
return, these patients must have intelligent care from the 
outset of their illness. Correct treatment for a definite stage 
applied at the wrong time is far worse than noue. 


181. Treatment of Unilateral Pulmonary Tuberculosis, 
G. CAUSSADE and DERVILLE (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, December 21st, 1922, p. 1706) remark that it 
is frequently thought that numerous pleural adhesions in 
the neighbourhood of a tuberculous cavity, too thick and 
resistant to permit collapse of the lung, must exist. Recorded 
cases have shown that while unsuspected adhesions some- 
times bar the way, in others, in which radiological and 
clinical examination show pleuritic adhesions, the pleural 
Separation is effected quite easily. Their patient, a mar- 
ried woman aged 20, had all the symptoms of acute 
pulmonary tuberculosis confined to the right lung: constant 
cough, profuse sputum containing numerous tubercle bacilli, 
fever, and profuse sweats. The physical signs and skia- 
grams showed a large cavity in the right middle lobe. 
Diagrams show the condition of the lungs at seven examina- 
tions made between September 8th and December Ist, 1922, 
each examination taking place within a few days of the seven 
nitrogen inflations of the right pleura, details of which are 


given. Two days after the last inflation a right hydro- 
pneumothorax was found ; this was sero-fibrinous only. The 
result of the treatment has been that the patient has gained 
in weight, the cough, sputum, and number of tuberéle 
bacilli have all decreased, the right lung has collapsed, 
except where it is adherent to the mediastinum, and with 
that collapse the cavity has almost disappeared. The 
authors admit that the ultimate issue of the case cannot be 
predicted as yet, but they claim that the artificial pheumo- 
thorax has given great relief to a patient whose condition was 
very serious. 


185. Tuberculosis in Infancy. 

P. NOBECOURT and J. ParaF (Paris méd., January 6th, 1923, 
p. 18) in the course of two years have observed cases of 
tuberculosis, or a proportion of 4.6 per cent., among 1,296 
infants, aged from 1 to 17 months, admitted to the créche of 
the Hopital des Enfants Malades, Paris. In most of the cases 
the clinical diagnosis of tuberculosis was at first impossible, 
and the infants were admitted for gastro-intestinal affections 
or marasmus. In many cases the rapid course of the dis- 
ease enabled a correct diagnosis to be made, as 21 infants 
died of meningitis less than a fortnight after admissicn, and 
5 of bronchopneumonia or rapidly fatal miliary tuberculosis. 
The cuti-reaction was the only means of establishing a rapid 
and certain diagnosis. Among 40 cases in which the source 
of contagion could be determined the father was responsible 
in 16 cases, the mother in 19, the grandfather in 1, and nurses 
in 4. Of 36 children who had been infected by other members 
of their family, 16 appeared to have been contaminated in the 
first weeks of life by a tuberculous parent. 


186. Calcium Lactate for Nervous Headaches. 

C. I. BAASTRUP (Ugeskrift for Laeger, February lst, 1923, p. 75) 
describes a well defined type of headache in which he has 
found calcium lactate dramatically successful. The patient 
suffers concurrently from attacks of slight oedema affecting the 
eyelids, upper lip, or one hand. Apparently there is no fever, 
and while complafning of the headache the patient hardly 
notices the associated oedema. This condition appears to 
run in families, and in one family the mother and two 
daughters were subject to these attacks. One of the daughters 
knew when one of the others was suffering whenever she 
observed a slight swelling under the eyes. Another patient 
suffered from Quinucke’s oedema—a condition which the 
author has found to be remarkably common in Denmark. 
The association cf headache with these cases suggests that it 
may be due to oedema of the meninges. The dose of calcium 
lactate recommended by the author is 1 gram once to thrice 
a day for a period of three weeks. This drug not only re- 
lieves the headache, but may also banish such troublesome 
symptoms as those of vasomotor rhinitis. 


187. Simple Acroparaesthesia,. 
F, HBISSEN (Klinische Wochenschrift, December 9th, 1922, 
p. 2473) describes the clinical features of simple acroparaes- 
thesia, and records two severe cases. In both cases severe 
attacks of a sensation of pricking and numbness in the legs, 
below the knees, occurred daily early in the morning. The 
author discusses the symptoms and otiology of the simple 
form of the affection, which, though not very rare, is not 
well known to medical practitioners. The application of 
warmth (warm bath or hot air) has a beneficial effect, and 
the patient is very sensitive to cold. The attacks are 
definitely related to excess of alcohol or coffee; the patients 
are less sensitive to tea and nicotine. Frequent associated 
symptoms are morning headache, superacidity, periodic 
attacks of diarrhoea alternating with constipation, attacks 
simulating migraine or angina pectoris, tendency to 
sweating, urticaria, oedema fugax, acrocyanosis. Two 
forms of acroparaesthesia have been described—the simple 
form (Schultze’s type) and the vasomotor or angiospastic 
form (Nothnagel’s type). The terminal stage of the simple 
form of acroparaesthesia is vascular paresis—acrocyanosis, 
with cessation of the paraesthesia. The vasomotor or 
vaso-constrictor form may terminate in recovery, or gan- 
grene may develop. In the simple form the symptoms are 
temporarily relieved by warm baths, whilst in the vaso- 
constrictor form the symptoms are increased thereby. 
The two forms are two diseases of different nature and 
etiology. The vaso-constrictor form is allied to Raynaud’s 
disease, and may be regarded as the first stage of this 


affection. 
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188. The Effect of Olive Oil on Gastric Function. 
B. C. Lockwoop and H. G. CHAMBERLIN (drch. Int. Med., 
January 15th, 1923, p. 96) investigated the effect of olive oil 
on gastric function, as measured by fractional analysis, in 
thirteen ‘patients, seven with normal gastro-intestinal tracts, 
and six with either pyloric or duodenal ulceration. It was 
found that one ounce of olive oil given before meals caused 
* a reduction in the average total acidity by about 12 per cent. 
- and asimilar lowering of the high point of the curve. There 
was also delayed evacuation of the test meal in the stomach; 
the bread of an Ewald meal was delayed forty minutes longer 
than in the control, the oil remaining at least fifteen minutes 
longer and being the last portion of the meal to be evacuated. 
- Regurgitation of bile occurred in about 80 per cent. of the 
- cases, being five times as frequent after the administration 
- of oil as without it. The results coincided with those of 
' Cowie and Munson, who attributed them to the oil coating 
the food and mucous membrane, thus lessening the normal 
local reflex action of the food; but in view of the biliary 
regurgitation into the stomach it seemed possible that the 
reverse peristalsis resulting therefrom might account for the 
delayed emptying, and alkaline duodenal regurgitation might 
also lower the acidity to the extent found. 


SURGERY. 


189. “Rejuvenating” Operations. 
W. HAUBENREISSER (Deut. Zeit. f. Chir., November, 1922, 
_ p. 31) compares the present interest taken in the subject of 
‘‘ rejuvenating ’’ operations in the medical and lay press with 
that aroused by Brown-Séquard’s work on testicular extract 
in 1889, and considers the end-result will be much the same 
—namely, an increase in our knowledge of the various internal 
secretions, but nothing startling in the way of immediate 
practical results. ‘I'hree different methods have been tried 
extensively in recent years—namely, Steinach’s operation of 
ligating the vas deferens, grafting of testicular substance, 
and exposure of the testes to x rays in doses calculated to 
stimulate those organs. Some workers have reported very 
successful cases, others have experienced many complete 
‘failures. The theory that the interstitial cells of the testis 
provide the all important internal secretion does not find 
general acceptance; experiments on the lower animals have 
failed to support it, and many authorities (Aschoff, Meyer, 
and others) consider that these cells are concerned only in 
the nutrition of the germ cells, the latter being the source of 
_ the internal secretion. The author describes his own series 
of ten cases operated on during the last two years. In eight 
of these, thin grafts of healthy testicular substance, taken 
from patients who were being subjected to epididymectomy 
for tuberculous disease, were implanted into pro-peritoneal 
‘pockets in the abdominal wall. One case was successful 
—that of a man who had lost both testes from a war 
injury, and suffered from impotence, mental depression, 
and general weakness. Potency returned four weeks after 
operation, and the mental and physical improvement 
which followed was maintained two years later. One 
patient committed suicide soon after operation. Of the 
other cases in which operation was undertaken for a variety 
of complaints—for example, loss of testes from tuber- 
culosis, eunuchism associated with cryptorchism, homosexual 
perversion, etc.—none were successful. cases in which 
_the vas was ligated (one suffering from impotence and 
mental depression, the other from premature loss of virility) 
were not benefited. Four cases treated by x rays were not 
improved ia the slightest degree. The author concludes that 
the only method of any value is that of testicular grafts, 
applied in cases where both testes have been lost in adult 
life, to relieve the symptoms which follow that contingency. 
He doubts whether the graft functions for any length of 
time ; all the evidence goes to show that it is soon absorbed. 
It is possible that its absorption stimulates other internal 
secretions in the body, which may then replace to some 
extent that norma!ly provided by the germ cells of the testis. 


190. The Effect of Magnesium Sulphate Injections on 
Carcinomata, 
R. REDING and A,-P. DUSTIN (C. R. Soc. de Biologie, February 
3rd, 1923, p. 301) have issued a brief preliminary note on the 
influence exerted by the intramuscular injection of mag- 
nesium sulphate on certain tumours. Their observations 
appear to have been conducted on patients suffering from 
carcinomatous metastasis after excision of the primary 
growth. In certain cases they were able to amplify their 
clinical deductions by actual biopsis during the course of 
' treatment. Their conclusions may be summarized as 
follows: (1) Intraosseous and intradermal metastasis 
secondary to cancer of the breast diminish rapidly in volume 
after intramuscular injections of magnesium sulphate, 
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(2) Histological examination reveals that, after a pelted 
phase, during which atypical division is snout" cal 
the cells cease to divide in the metastatic growths “tent 
the latter progressively diminish in volume. 
in size is due partly to the failure of cell division utr 
the shrinking of the tumour cells, and partly to the devel “4 
ment of a dense fibrosis around, which progressively stra, : . 
the alveolar epithelium. Hitherto no destruction of thea ils 
by phagocytosis has been noticed; even when the sean 
are reduced in size, so as to be almost imperceptible bie 
still possible to find in them the neoplasmic cells (3) T - 
involution of the metastasis is regularly accompanied 
improvement in the general state of the patient, <— 


191. Malignant Disease of the Yermiform Appendi 
H. M. PERRY (Journ. Roy. Army Med. Corps, D “i 
p. 419), in outlining the clinizal cal 
primary malignant disease of the vermiform appendix =< 
that with routine histological examination the re a 
cases of this condition have increased in ntmber In oa 
recorded cases both patients had suffered from recurr — 
attacks resembling in nature an ordinary appendicitis and. > 
the time of operation there was no suspicion of under! 
malignant disease; in one case signs of chronic inflammati 
were present, in the other they were entirely absent. Mier. . 
scopic examination showed that one case belonged to the 
group of endotheliomata, the cells being arranged in na 
alveolar formation. These growths possess a low type ot 
malignancy and growth is slow. The second case appeared 
to be a spheroidal-celled carcinoma with an excessive over- 
growth of fibrous tissue, and it is suggested that it originated 
from the Lieberkiihn’s glands in this situation. In this casa 
recurrence of the growth took place later, but the prognosig 
in spheroidal-celled carcinoma of the appendix is usually not 
unfavourable ; extension is, as a rule, slow and early opera- 
tive interference usually successful. Primary malignant 
disease of the appendix is often entirely localized, and 
when infiltration does occur its extension is not rapid 
Dissemination by way of the lymphatics does not appear to 
be usual. How far the occurrence of chronic inflammatory 
change acts as an exciting agent in determining the incidence 
of growths is unknown. The fact that malignant change is 
not altogether uncommon is an added incentive to removal of 
the — when symptoms of chronic inflammation become 
manifest. 


192. Spinal Anaesthesia. 

E. TyTGAT (Le Scalpel, January 27th, 1923, p. 91) reviews in 
detail the subject of spinal anaesthesia. In his opinion it is 
the procedure of choice in operations below the level of the 
diaphragm where a purely local anaesthetic will not suffice, 
Whilst admitting it is not free from danger, he insists that 
serious mishaps are not frequent-—at any rate not more so 
than with general anaesthesia. He considers that trouble 
can be largely avoided by never employing the method in 
any of the conditions of brain, cord, or spinal column which 
render it unsuitable—for example, syphilis, tuberculosis, 
. deformities, apoplexy, dementia. A further safeguard is 
scrupulous attention to details of technique, among which he 
emphasizes the employment of a fine pliable needle as less 
likely to cause damage, a slow withdrawal of cerebro-spinal 
fluid to the amount of 10 c.cm. which is utilized as a 
diluting medium for the particular substance about to be 
injected, the precaution of keeping the head of the patient 
strongly flexed on the chest in all cases, and a strict 
observance of asepsis. He prefers novocain and its 
analogous products to cocaine or stovaine, as being less toxic, 
exercising no paralysing action on the nervous system, 
having considerable anaesthetic power, and being. very 
diffusible. Along with it he employs adrenaline (half a 
milligram to ten centigrams of novocain), and claims that 
the addition reinforces the anaesthetic and hastens the in- 
duction. He notes that by some authorities adrenaline is 
said to cause trophic disturbances, headaches, and localized 
gangrene, but this is not his experience. ‘he level of the 
anaesthesia is influenced by the site of puncture, the position 
of the patient, and the diffusibility of the drug used. ‘The 
duration is determined by the amount injected. In his 
experience neither the pressure of the cerebro-spinal fluid 
nor the amount withdrawn has any influence on the height 
or depth of the anaesthesia. 


193. Treatment of Temporo-sphenoldal Abscess. 
F. MUECKE (Journ. Laryngol. and Otol., February, 1923, p. 72) 
records two apparently almost. hopeless cases of temporo- 
sphenoidal abscess in which recovery took place. One, 
a woman aged 52, showed every sign of mastoid disease 
with a direct necrosed tract through the tegmen to the 
abscess; the other, a child aged 5, presented no evidence 
of mastoid trouble, the only sign of preyous ear mischiet 
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peing @ healed perforation at the lower anterior quadrant, 
healthy tissue was situated between the indolent 
and the abscess, pointing to a probable vascular 
on. At operation all disease in the mastoid and 
ddle ear should be eliminated, special attention being paid 
the attic and zygomatic cells. For the prevention of 
cerebral hernia, which not oniy blocks drainage but so alters 
ons as to render it increasingly difficuit to locate 
the original abscess, the exposure of the dura mater 
ghould be as small as is consistent with the complete 
removal of diseased bone, and only a small linear in- 
on should be made into it. Not more than three fairly 
rficial explorations of the brain matter should be made, 
the first being forwards and upwards, the next directly 
wards, and the third backwards and upwards, these being 
in the order of frequency of the site of a temporo-sphenoidal 
abscess. The abscess cavity should not be washed out. 
Drainage is best effected by a stiff rubber tube inserted into 
the cavity for the same distance as the forceps had to be 
inserted in order to give free drainage, and long enough to 
rest on the lower shelf of the chiselled-out mastoid, and 
ented from slipping by gauze packing. Since anaes- 
ities undoubtedly lower resistance in these severe toxic 
eases the operation should be as speedy as possible, and no 
anaesthetic should be given for subsequent probings; and 
since the abscesses are often multiple further explorations 
may be necessary as symptoms arise. 


191. Tumour of the Carotid Gland. 
FEDELI (Arch. Ital. di Chirurg., November, 1922, p. 217) 
records a case of tumour of the carotid gland in a man 
aged 59 successfully treated by operation. Very full details 
of the structure of the tumour are given and references with 
brief details of 90 collected cases (84 observed during life and 
6found at autopsy). ‘Tumours of the carotid gland are often 
of a mixed character but usually display a mild malignancy. 
Different authors have classified them in various ways as 
angiosarcomata, epithelioma, etc., and some of the confusion 
comes from lack of knowledge as to the significance of the 
carotid gland. In the author’s case the tumour was of mixed 
origin. Nothing certain can be said as to the etiology, and 
the symptoms are chiefly due to mechanical pressure. In 
diagnosis one has to consider the site of the tumour, 


- jts horizontal—not vertical—mobility, its ovoid form, with 


smooth slightly lobulated surface, transmitted, not expansile, 
pulsation ; bruits are rare; sometimes there is myosis of the 
corresponding pupil; growth is slow. There is no pain. 
Operative treatment is not free from risk, but much of this 
risk is due to the fact that owing to slow growth and absence 
of marked symptoms operation is delayed until the disease 
is well advanced. The author thinks that it- might be well 
to operate earlier in these cases. Local anaesthesia and 
preliminary temporary haemostasis of the carotid are useful 
— in the technique of operation. There is a valuable 
ibliography of cases collected from various sources and 
numbering 90 in all. 


195. An Unusual Fracture of the Os Calcis. 

H. VULLIET (Rev. Méd. de la Suisse Romande, December, 
1922, p. 815) describes two cases of fracture of a portion of 
the anterior articular surface of the os calcis. In the first 
case the patient fell with the foot fixed ; there was ecchymosis 
and pain localized in the instep over the outer part of the 
medio-tarsal articulation. As the pain persisted a skiagram 
was taken and showed an incomplete fracture of the anterior 
part of the os calcis; a semi-diagrammatic drawing (from the 
skiagram) shows the fragment of bone still attached to the 
articular cartilage. The patient was unable to work for eight 
weeks. In the second case the foot had been strongly com- 
pressed from before backwards. A few days afterwards 
ecchymoses appeared on each side of the tendo Achillis, and 
more especially on the dorsum and outer surface of the foot. 
A skiagram showed a larger fragment of the os calcis in the 
same region as described in the first case, but completely 
separated from the anterior articular surface of the os calcis. 
The patient was completely incapacitated for fifteen days, and 
partially incapacitated for a second fortnight. Vulliet dis- 
cusses the mechanism of the fracture, which appears to be 
due to a laceration of the ligaments in the region of the 
calcaneo-cuboid joint; he recommends the routine use of 
skiagraphy in all cases of obscure injury to the foot, 


196. Congenital Malformation of the Intestine. 
W. 8. QUINLAND (Boston Med. and Surg. Journ., December, 
1922, p. 370) suggests that atresia and imperforate anus may 


‘be regarded as rare forms of congenital malformation of the 


intestine due to embryonic arrest in development. The 


‘@rrest occurs once in about 15,000 infants, and may be found 
in any portion of the intestine from the duodenum to the 


rectum. Imperforate anus results from the imperfect union 


between the rectum above and the posterior part of the 
common cloaca below. The deformity exists in varying 
degrees. The rectum may open into various situations, 
more commonly into the bladder or urethra, or sometimes 
into the vagina. Atresia may be due to bands, twists, 
adhesions, or bends. In the duodenum the lumen becomes 
divided into compartments by septa in the embryo ; 
later the compartments become confluent and the lumen 
is re-established. The persistence of these septa may 
lead to occlusion of the gut. Atresia is due to em- 
bryonic arrest of development rather than to mechanical 
injury, of which it may be the end-result. The majority 
of cases seem to occur in the duodenum and jejuno- 
ileum regions. The prognosis is grave on account of com- 
plications, particularly in males, in whom the malformation 
is more frequent. Death occurs in five or six days if the 
occlusion is high up. The presence of a patent external anus 
usually furnishes enough proof that the intestine is well 
formed, but importance must be attached to the first bowel 
movement of the infant. Surgical intervention is the only 
treatment. The perineal approach is most frequently 
adopted, but sometimes an enterostomy is resorted to. The 
author records twenty-five hitherto unpublished cases, with 
notes on the condition. 


OBSTETRICS AND GYNAECOLOGY. 
197, Pituitary Extract in the Induction of Labour. 
B. P. WATSON (Amer. Journ. of Obstet. and Gynecol., Decem- 
ber, 1922, p. ) describes two methods of administering 
pituitary extract for the induction of labour. His first 
method is as follows: Castor oil'‘at 6 p.m., quinine hydro- 
chloride gr. x at 7 p.m., enema at 8 p.m., quinine hydro- 
chloride gr. x at 9 p.m., quinine hydrochloride gr. x at 
midnight. If labour does not begin by 9 a.m. pituitary 
extract 1/2 c.cm. is given intramuscularly and is repeated at 
half-hourly intervals until six doses have been given, no 
further doses being given should labour start with fewer 
injections. If labour does not start pituitary extract is given 
in the same way the next day and the day after. 
Labour was induced in 90 per cent. of cases by this treatment. 


The second method is to give the pituitary extract in the . 


dosage mentioned above without having administered castor 
oil and quinine previously, and by this method labour was 
induced in 90.7 per cent. of cases ; 29.9 per cent. were induced 
by the castor oil and quinine alone. No untoward effects in 
the mother or the child were noted in a series of 276 cases 
except in the case of one mother, who had severe ee 
which ceased when the pituitary extract was discontinued. 
The author shows that the above methods can be used in 
cases of eclampsia and high blood pressure, as the pressure 
was never raised more than 5 mm. with a single dose of 
pituitary extract, and the subsequent injections raised the 
pressure no higher, 


198. Cranial Stress in the Foetus, 
EARDLEY HOLLAND (Journ, Obstet. and Gynaecol. of the 
British Empire, Winter, 1922, p. 549) describes and illustrates 
the intracranial septa springing from the dura mater of the 
foetal skull and points out that certain localized thickenings 
which they present form strengthening bands arranged along 
the lines where the chief stress is likely to fall during the 
moulding of the head in its passage through the pelvis. 
Post-mortem examination in 167 foetuses dying during the 
course of labour showed tears of the tentorium cerebelli in 81, 
associated with tearing of the falx cerebri in 5 cases, and 
with subdural cerebral haemorrhage in all but 6. The tears 
were found to occur in the region of the strengthening bands, 
and varied according to the direction of the stress in different 
presentations of the head. The subdural haemorrhages did 
not arise from the tears of the tentorium, and from dissec- 
tions of formalin preparations it was apparent that the 
bleeding occurred in a narrow area bounded in front by the 
transverse fissure, behind by the upper parts of the tentorium, 
below by the pons Variolii, and laterally by the mesial aspects 
of the lateral cerebellar lobes. The centre of this area 
corresponds to the vein of Galen, and although rupture of the 
vein itself was detected in two instances only it is concluded 
that the usual source of the haemorrhage is the tributaries of 
that vein, which, by reason of drawing up of the apex of the 
tentorium during the moulding of the head, becomes kinked 
at its entrance into the straight sinus. Together with 
tentorial tears the vein of Galen was always found greatly 
engorged and distended. Of the 44 foetuses showing subdural 
haemorrhage after birth by vertex presentation, 25 had been 
delivered by forceps, and Holland is inclined to believe that 
the forceps had been used with excessive force, or applied in 
the wrong diameter of the head, or both. Tears were found 
in 35 of the 47 cases of breech delivery in the series, and in 
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no fewer than 15 of 17 cases of normal breech labour followed 
by foetal death. The presence of tentorial tears in 71 per 
cent. of dead foetuses delivered after podalic version was less 
surprising. With few exceptions the foetuses whose examina- 
tion forms the basis of the paper were born in hospital 
practice. 


199, Manual Removal of the Uterus after Abortion. 

L. RAEMI-BOESCH (Schweiz. med. Woch., January 11th, 1923, 
p. 41) records the following incident to show how disastrous 
‘sfuror operativus’’ may be. A nullipara, aged 38, was four 
months pregnant when violent uterine haemorrhage’ began. 
A practitioner, summoned in the evening, inseried a tampon 
in the vagina. Returning next morning, he withdrew the 
tampon with part of the ovum. He then attempted to remove 
the placenta by hand, working without any instrument and 
giving no anaesthetic or other drug. After he had removed 
the placenta with great trouble, he thought he felt a myoma 
in the uterus, so he proceeded to remove it—again without 
instruments or drugs. After he had been engaged in this 
occupation for nearly two hours, he pulled out through the 
vagina a ‘‘tumour’’ which remained attached to the body 
only by a few strands of tissue. The patient’s relatives 
forbade further interference, the author was summoned in 
consultation, and the patient taken to hospital, where the 
‘¢tumour’’ proved to be the uterus, attached to the body only 
by some’ filaments of peritoneum. These were severed, 
laparotomy was performed, and the torn structures hastily 
sutured. The uterus was as large as a fist, but not inverted. 
It still contained a large piece of the placenta. The patient 
left hospital twenty-seven days later cured. Thére were no 
medico-legal sequels, and the practitioner had, apparently, 
acted in perfectly good faith. 


200. Radium Treatment of Metrorrhagia. 
A. SIREDEY (Paris méd., February 3rd, 1923, p. 113) discusses 
the indications and contraindications for radium in the treat- 
ment of metrorrhagia not due to cancer or fibroids. In the 


first place, he considers radium unnecessary in metrorrhagia | 


due to constitutional causes such as cardiac, renal, or hepatic 
disease, endocrine disturbance, or changes in the blood cells 
or plasma. In the great majority of such cases rest, suitable 
drugs, and the application of ice to the abdomen are all that 
is required. Secondly, radium therapy is contraindicated in 
puerperal haemorrhages in which rest, careful observation, 
and, in case of retained placenta, curettage are needed. On 
the other hand, radium is specially indicated in cases of 
haemorrhagic metritis in which the uterine mucosa has 
undergone ulcerative dystrophy or has become the seat of 
minute rudimentary myomata, haemorrhage from which 
is not checked by curetting. Radium is also indicated in 
cases in which polypi recur after careful curetting, except 
when there are acute or chronic inflammatory lesions of the 
adnexa present. It is specially valuable for obstinate cases 
of metrorrhagia which frequently occur about the menopause, 
whether the haemorrhage be due to a large subinvoluted 
uterus in multiparae, old inflammatory lesions, or sclerosis 
of the uterine vessels or parenchyma. In such cases there 
is no need to be deterred from using radium by the fear 
of producing: an early menopause, which is of much less 
importance than the persistence of severe haemorrhage. 


PATHOLOGY. 


201. The Serum Diagnosis of Tuberculosls. 
FURTHER evidence of the value of the complement fixation 
test in the diagnosis of tuberculosis is brought by E. RENAUX 
and P. KULLMANN (Archiv. médicales belges, January, 1923, 
p. 1). For one series of serums they used Calmette and 
Massol’s technique with Besredka’s antigen; for another 
series they employed this technique together with Golden- 
berg’s, so as to study the comparative values of the two. In 
this latter method the same antigen is used, but instead 
of working with guinea-pig’s complement and an anti-goat 
haemolytic immune body, advantage is taken of the presence 
of both complement and haemolysin for goat’s red cells in the 
serum of the patient. In the first series of patients examined 
there were 31 who had tubercle bacilli in their sputum; of 
these, 30 gave a positive fixation reaction, while the serum 
of the remaining patient could not be studied, as it hada 
marked agglutinating effect on the red cells employed. Of 
14 subjects clinically and radiographically tuberculous 10 gave 
a positive reaction, and of 26 patients suspected of tubercle 
6 reacted positively. In the second series 109 persons were 
examined. Of 18 with positive sputum 14 were positive by 
the former technique, 15 by the latter. Of 40 subjects 
clinically and radiographically tuberculous 30 gave positive 
reactions by both methods. Of 45 subjects suspected of 
tubercle 20 reacted positively by both methods, and in 
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.6 normal persons negative results were obtained in cack cage 


With the single exception of one serum, the two 
corresponded absolutely. Taking the two series togatinmen 
is found that 89 per cent. of patients eliminating bacilli in 
their sputum, 74 per cent. of patients clinically and radio. 
graphically tuberculous, and 36 per cent. of suspects give a 
positive reaction. In these figures all cases giving a positive 
Wassermann reaction are excluded. The authors obvious] 
consider that a positive complement fixation reaction ig 
highly suggestive of active tuberculosis, and that a nega- 
tive reaction is to be interpreted as evidence against its 
existence, though neither result is to be treated too dog- 
matically. : 


232. Multiple Typrs of Bacteriophage? 
EVIDENCE is being produced in favour of the proposition that 


more than one type of (hypothetical) bacteriophage exists, . 


J. T'CHANG Kouo-NGEN and J. WAGEMANS (C. R. Soc. de 
Biologie, February 3rd, 1923, p. 303) find, for example, that 
there is a distinct difference in the sensibility of various 
strains of bacteriophage to the action of heat. Some are 
able to withstand a temperature of 80° C., while others are 
killed by exposure to temperatures lower than this. Further 
the effect of heat on successive cultures of any one strain 
does not appear to be constant; an instance is given of one 
strain which at first resisted exposure to 80°C., but which 
in later cultures succumbed to the same degree of heat, 
J. WAGEMANS (Ibid., p. 304) likewise cites a point of difference 
between the various bacteriophages—namely, in their capa- 
bility to excite antibody production in animals. With some 
antigens it is a simple matter to obtain a serum of a titre of 
1 in 1,000, while with others it is difficult to raise the titre 
above lin 2. That this does not depend on the idiosyncrasy 


of the particular animal employed is shown by the fact that . 


the same results were obtained even when several animals 
were employed. Another point of interest is that bacterio- 
phages which have become adapted to micro-organisms other 
than their original one can still, as a rule, be neutralized by 
their primary antiserum. A. GRATIA and Mile L. DE KRuir 
(Ibid., p. 308), in studies on the titration of the bacteriophage, 
find that the activity of the latter is dependent, not on its 
concentration, but upon the actual amount present. Thus, 
if a quantity x be placed in a tube containing 1 c.cm. of 
broth, and the same quantity in a flask containing 1,000 c.cm, 
of broth, lysis occurs equally well, even though the dilution 
is very much greater in the second case. 


‘203.. The Effect of Naphthalene Emulsion on Exp:ri- 
mental Intestinal Tuberculosis. ; 

T. REDMAN (Journ. Path. and Bact., 1922, vol. xxv, p. 433) 
reports the results of some work designed to ascertain the 
effect of naphthalene emulsion on intestinal tuberculosis, 
The animals chosen were guinea-pigs; these were divided 
into twelve sets, comprising in all 56 animals, of which 
roughly one-half were used for experimental and one-half for 
control purposes. With the exception of two sets, they were 
all infected by feeding with heavily infected sputum mixed 
with a bran mash, either one, or at most two, feeds being 
given. In this way a slowly progressive ascending infection 
of the alimentary tract was produced; the mesenteric glands 
were involved by about the thirty-sixth day after feeding, the 
ileo-colic glands and spleen by the fifty-fourth day, the portal, 
post-sternal,and bronchial glands, together with the liver and 
lungs, by the seventy-fifth day, and the cervical] and sub- 
mental glands by the eighty-thirdday. The upward progress 
of the infection was constant and continuous, no inter- 
mediate glands being skipped. The general plan of the work 
was to allow the infection to proceed unchecked in both 


‘control and experimental animals, and then after periods of 


time varying from 20 to 132 days to treat the latter 
by means of the naphthalene emulsion, the usual dose of 
which was 1 drachm by the mouth daily for seven days. The 
effect of the treatment was observed at the subsequent autopsy 
of the guinca-pigs, undertaken after suitable intervals, when 
the lesions in the treated animals were carefully compared 
with those in the controls, histological examinations being 
conducted in most cases. Briefly, it may be said that no 
matter at what stage the naphthalene emulsion was adminis- 
tered, its effect was to retard the progress of the infection. 
If given 20 days after infection it delayed the appearance of 
tuberculous lesions for 75 days, at the end of which period 
only a slight infection of the caecal glands was found, while 
after 111 days, though the mesenteric glands were enlarged, 
there was no other evidence of tuberculosis; this was in 
marked contrast to the control animals, in which extensive 
invasion of both glands and organs has occurred. Infection 
of the spleen was prevented for between 54 and 75 days, and 
of the liver and lungs for 115 days after ingestion of the tuber- 
culous material ; and even when not given till severe infec- 
tion had become established, the effect of treatment was to 
prolong the life of the animal. 
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MEDICINE. 


vsychotherapy in General Practice. 
EDWIN BRAMWELL (Edin. Med. Journ., February, 1923, p. 37) 
es the importance of psychotherapy in general practice, 
it is to the general practitioner that the best oppor- 
tunities are given for studying the neuroses in their earliest 
stages. From such a unique experience he should be capable 
of dealing with all but severe cases by the application of 
chotherapeutic methods of suggestion and persuasion, and 
responsible for their prevention. For him a study of the 
rders of the mind is as important as the study of bodily 
‘gilments in the successful treatment of patients by psycho- 
therapeutic measures, and he must be able to recognize the 
necessity for such treatment and be fully alive to the 
mental suffering often associated with the neuroses. To 
tell a patient so afflicted that there is nothing the matter 
with him constitutes both an act of cruelty and a display 
of ignorance which must eventually reflect upon the honour 
of the profession. The clinical teaching of the subject, if 
it is to be of use to the general practitioner, must remain 
Jargely in the hands of the general hospital physician, who 
has the necessary experience and material at his disposal, 
‘and alienists and pure psychologists in their teaching must 
avoid creating the false impression that psychotherapy is 
a specialty only to be taught and practised by specialists. 
Psycho-analysis, requiring as it does much time and patience, 
ought only to be carried out by specialists able to devote 
adequate time to the treatment of individual cases, and it 
must not be confused with psychotherapy, which comes into 
the domain of the general practitioner, who should keep 
abreast with advances in this direction in so far as it has 
-4 direct application to his daily work. 


205. Psychic Sequels of Encephalitis Lethargica. 
K. WINTHER (Ugeskrift for Laeger, February Ist, 1923, p. 73) 
- has studied the psychic after-effects of epidemic encephalitis, 
‘and has come to the conclusion that there is no relation 
between the acuteness and the severity of the primary disease 
and the onset and character of the psychic sequels. Asarule 
the psychic disturbances follow directly after the acute stage. 
‘There were 4 cases in which the encephalitis was followed 
by lassitude, lack of initiative, apathy, faulty memory, and 
incapacity for work. There were 4. other cases in which the 
dominant character of the psychic disturbances was emotional 
instability. In all these 8 cases there appeared to be a 
-tendency towards recovery, although the duration of the 
symptoms ranged from six months to three years. Turning 
from. adults to children, the author insists that when the 
disease attacks children between the age of 5 and puberty, 
and the mind is affected, the psychic phenomena are amaz- 
ingly uniform, and are suggestive of a psychopathic degenera- 
tion. Owing to such troublesome symptoms as libido praecox, 
these cases are very difficult to manage at home, and are 
badly in need of institutional supervision. The prognosis for 
these cases is, indeed, bad, and most of the changes observed 
by the author were for the worse. Of a total of 25 cases of 
epidemic encephalitis observed at one hospital in the period 
1918-22, 11 terminated fatally in the acute stage. Two sur- 
vivors could not be traced, and of the remaining 12 patients 
‘no6 one was well six months after the illness. Two years 
after the illness 5 were still suffering from severe and 3 from 
‘slight psychic disturbances. 


208. Unusuel Results of Encephalitis Lethargica. 
K. PETREN and L. BRAHME (Journ. of Nerv. and Mental 
Disease, February, 1923, p. 105) describe two cases of 
encephalitis lethargica in which hypertonic rigidity of the 
limbs was so intense that neither active nor passive move- 
ments were possible in them. In neither case were there 
any signs of lesion of the pyramidal tracts. In one case the 
paralysis was hemiplegic, and syphilis was suspected, but 
hegative blood and cerebro-spin . fluid tests, the hypertonic 
character of the paralysis, and the rapid restoration of power 
made the diagnosis of encephalitis lethargica more probable. 
In the other case immobilization affected the whole body 
_ With the exception of the ocular, respiratory, and swallowing 
movements, which were preserved. The patient lay like a 
statue, and the limbs were so rigid that passive movement 
of the joints was impossible. Swellings appeared in the 
limbs and were followed by irregular ossification of the soft 
parts round the right elbow- and knee-joints, resembling 
myositis ossificans. Under treatment by massage aud move- 


ments these bony formations disappeared, and the activity 


of the limbs returned to a great extent. Similar ossification 
of paralysed soft parts has been described by Mme 
Dejerine-Klumpke and by Ceillier in cases of severe injuries 


of the cord or cauda equina. As in Petrén’s case it was - 


always preceded by oedema of the limbs, but its relation to 
either paralysis or oedema is unknown. In no previously 
reported case has it been known to disappear. 


207. Neurasthenia, 


F. DAUWE (Arch. méd. belges, December, 1922, p. 1163) 


observes that neurasthenia is not a product of modern 
times. It is common to all countries, and has existed pro- 
bably in all ages. Hippocrates described it, and it is evident 
that Galen’s ‘“‘ hypochondria ’”’ was allied to neurasthenia 
and melancholia. Richelieu described the neurasthenia of 
Louis XIII. It is the result of the ‘‘ struggle for existence,”’ 
and is therefore most common in the strenuous period of life 
—from 20 to 50. The male sex comprises two-thirds of the 
cases. It is rare in infancy, but is frequently hereditary and 
constitutional. The mental condition is dominant, and it is 
often described as “‘ psychasthenia,’’ characterized by anxiety, 
phobias, impulsive obsessions, tics, and most frequently 
exhaustion is the foundation of true psychasthenia. Janet 
regards it as an entity, but while true neurasthenia and 
true psychasthenia demand a special description, in practice 
it is very difficult to define the hereditary factor, and fre- 
quently the conditions are associated. Even in acquired neur- 
asthenia we must accept predisposition. Nervous overwork is 
always its foundation. Dauwe enumerates the physical sym- 
ptoms—headache, dyspepsia, etc.—and then describes the 
mental condition resulting from the physical state of the 
patient: failure of will power, of concentration, of memory ; 
but the mental state is not that of hysteria. The psychasthenic 
writes out a long list of his symptoms, and returns, fearing 
that he has omitted one. It is not an imaginary disease— 
hysteria is the offspring of imagination, suggestion will cure 
it; neurasthenia is the product of exhaustion, suggestion 
cannot control it. Treatment requires all the ingenuity and 
knowledge of the physician. The cause must be discovered 
and removed. Almostall these patients love the stress which 
exhausts them and cannot withdraw from it because it is 
their means of livelihood. Stimulants or narcotics only 
increase the exhaustion of the nerve cell. Possibly increase 
or diminution of the intracranial pressure by hypertonic or 
hypotonic intravenous saline injections may do good. Pro- 
phylaxis may be summed up in a phrase—moderation in all 
things. Mental work and physical exercise should alternate. 
The patient should be (in the words of Henri Bordeaux) 
taught that life has still, for him, some mission to be fulfilled 


‘in the world; he must be warned against fruitless introspec- 


tion. The healthy man is an altruist. Egoism and ‘ ego- 
centrism’’ are pathological. The egoist is not cured and 
cannot be. 


£08. Treatment of Pernicious Anaem'‘a. 
G. ROsENOW (Klinische Wochenschrift, January Ist, 1923, 
p. 24) reviews the various methods of treatment in pernicious 
anaemia. He concludes tkat either combined or separately 
certain results cannot be expected therefrom. Nevertheless 
some of them undoubtedly prolong life and accelerate the 
occurrence of remissions of the disease. For general practice 
three are specially to be recommended: (1) Arsenical treat- 
ment; (2) intramuscular injections of small quantities of 
blood ; and (3) treatment by thorium X water. Since Byrom 
Bramwell first recommended arsenic no better drug has been 
found in the treatment of pernicious anaemia. There can be no 
doubt that since its use remissions in the course of the disease 
have been observed much more frequently than formerly. 
It is best given by mouth (10 c.cm. of liquor arsenicalis are 
mixed with 10 c.cm. of peppermint water in a drop bottle, 
and 3 drops are given three times a day; the dose is 
increased up to 30 drops of this mixture three times a day); 
the drug should be given on a full stomach, and it should be 
continued for a long period—several weeks or months. The 
possibility of toxic symptoms, skin pigmentation, and 
arsenical neuritis should be borne in mind. But in pernicious 
anaemia the tolerance for arsenic is high. Atoxyl should not 
be given on account of the risk of optic atrophy. Salvarsan 
is not superior to inorganic arsenical preparations. The 
author has treated cases with thorium X and not infrequently 
obtained results equal to the best obtained by arsenic. 
Thorium X {s of service in some cases when arsenic has failed. 
It is given in a solution two or three times a week for four to 
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six weeks. The bottle containing the suitable dose should — 
be used immediately because the activity rapidly diminishes. ' SURGERY. 
Not infrequently improvement in the blood condition follows . 
transiusion of normal blood. This can be best performed 212, The Etiology of Femoral Hernia. 


according to Weber’s intramuscular method: 10 to 20 c.cm. 
of blood are taken by means of a syringe from the arm of 
a healthy individual (free from syphilis and malaria) and 
injected directly into the gluteal region of the patient. The 
injection may be repeated later. 


209. Duodenal Ulcer. 


AScoLt (Rif. Med., November 13th, 1922, p. 1092) finds duodenal 


ulcer more common than gastric ulcer in the proportion of 
2.4 to 1, and occurs twice as often in the male as in the 
female. The first symptoms are usually noted at about 
20 years of age. Predisposing causes are heredity, nervous 
temperament, chronic poisoning by lead, alcohol, infec- 
tions, oral sepsis, tuberculosis, appendicitis, and chole- 
cystitis. Duodenal ulcer is often secondary to some other 
chronic gastro-intestinal disease. The ulcer is more often 

superficial than deep, and the resulting cicatrices differ. 
Exceptionally the ulcer becomes cancerous. Radioscopy 
gives valuable aid in diagnosis. Points to look for are 
hypermobility of the stomach, duodenal shadows six hours 
after food, circumscribed tenderness, dextro-position of the 
stomach, hour-glass stomach, and persistent wrinkling of 
the stomach. Hydrochloric acid may or may not be in 
excess; if in excess the ulcers are usually recent. Occult 
blood may be found in the faeces. The character of the 
pain is very suggestive, if not exactly pathognomonic. Serial 
-radiography is an important aid to diagnosis. Examination 
of the contents of the stomach has little importance per se. 
In the presence of severe pain and abdominal colic one should 
suspect peritonitis by propagation or perforation. When an 
ulcer becomes chronic this depends in the first place on hyper- 
secretion of the gastric juice and disturbed mobility. Spon- 
taneous cure may take place. In treatment, general measures 
should first be tried, so as to eliminate the cause if possible. 
Diet should be non-stimulating (few proteins, no spices, no 
alcohol), indigestible residues should be avoided (few vege- 
tables, food well cooked and well masticated), a sufficiency of 
‘calories and adequate diet. Alkalis and mild saline laxa- 
tives, atropine injections, papaverine internally, bismuth 
or barium salts, and rest in bed are the lines of medical 
treatment. Surgical treatment is, in the author’s opinion, 
usually concerned with deep ulcers, and with complications 
when they arise, 


- 210. Primary Pfeiffer Bacillus Meningitis in Infants. 
LISBONNE and LEENHARDT (Paris méd., January 13th, 1923, 
p. 47), who record a fatal case ina male infant aged 2 years, 
remark that while numerous cases of meningitis due to the 
Pfeiffer bacillus have been recorded as occurring at the 
terminal stage of an attack of severe or complicated influenza, 
comparatively little attention has been paid to primary 
Pfeiffer bacillus meningitis in infants. The authors’ case 
shows that Pfeiffer bacillus meningitis may commence like 
any other acute primary meningitis, apart from any epidemic 
or source of contagion or previous. symptoms of influenza. 
At most a septicaemic stage ranging from twenty-four to 
forty-eight hours may precede the meningeal localization. 
The onset is sudden, like that of meningococcal meningitis, 
and the disease rapidly proves fatal without treatment having 
any effect. The diagnosis is only possible by lumbar punc- 
ture, which enables the bacillus to be identified. Although 
too few cases have been recorded to enable the frequency 
of this condition to be estimated, the authors think it prob- 
able that a large number of cases of purulent meningitis 
in which the organism remains unknown are really due to 
the Pfeiffer bacillus. They are strengthened in this belief 
by the technical difficulties in identifying the bacillus and 
the variable character of its morphological appearances in 
_the cerebro-spinal fluid. 


Hereditary Osteitis. 
_CAMURATI (La Chir. degli Organi di Movimento, November, 
1922, p. 662) reports (with radiographs) a rare case of chronic 
osteitis of the lower limbs in a boy aged 7 years. The history 
was that he had suffered from birth with pains in the lower 
third of the thigh and upper third of the leg—worse on move- 
ment and at night. ‘en males in the family (going back 
three generations) had suffered in a similar fashion. Inother 
respects the health was good; the Wassermann reaction was 
negative in father and son. After 20 years of age the legs 
gave no trouble. In both father and son the affected parts 
“were much enlarged. The appearances were like those of 
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J. ALLISON PANTON (Journ. of Anatomy, Jan 

p. 106) discusses the etiology of whiek'he 
investigated on the cadaver and from hospital records of the 
condition, as well as from careful pelvic measureme : 
carried out on patients. He reasons that man is peouliag 
exposed to this form of hernia as a result of his e , 
posture, and in particular of his plantigrade mode of - 
gression. The erect attitude has resulted in an increase at 
abdominal pressure against the crural ring; it demands ; 
widened pelvis in order to balance the trunk properly which 
would otherwise be top-heavy, and widening postulates 
weakening. Furthermore, plantigrade action hag led 
alteration in muscle structure and insertion, involvin 
widening and weakening of the femoral ring as compared te 


that of anthropoids, who are erect but not plantigrade, He © 


refutes the commonly expressed view of textbooks that the 
greater incidence of femoral hernia in the female is due 
among other factors to the wider pelvis, and states that 
the false pelvis in the female is either narrower 
than in the male or equal to it. He also draws 
attention to the fact that the female Poupart’s ligament ig 
the shorter, and the pelvo-crural interval, therefore, the more 
narrow. He is of opinion that the greater incidence jn 
females is due to the less developed ilio-psoas, which permits 
the femoral vessels to diverge more than in the male, thus 
producing a wider crural ring, to which contributes algo a 
greater tendency of Poupart’s ligament to sag. Women, too 
are more deficient in muscular tone and development, and 
subject to greater variations in abdominal pressure. In either 
sex defective or poor development of Gimbernat’s ligament 
may be a contributing factor, but in the female this ligament 
is actually the larger. The small number of cases in children 
is attributed to the narrowness of the pelvis, the efficiens 
muscular tone, tbe small pelvo-crural interval, and the absence 
of exposure to sudden strain. The actual occurrence of 
femoral hernia depends on the existence of a preformed sac, 
This appears to be remarkably common even where the 
subject had never shown any symptoms of hernia. It is 
probable that the diverticulum is brought down by abnormal 
gubernacular muscle bundles. Such sacs are said to be 
equally common in both sexes. 


213, Appendicitis and Oxyuris vermicularis. 

THE relation between appendicitis and Oxrywris vermicularis 
has been studied ‘by E. H. EASTWOOD (Journ. of Path. ana 
Bact., January, 1923; p. 69), who found that oxyuris occurred 
in the appendix with equal frequency in cases of appendicitis 
and in normal appendices from the post-mortem room, so that 
no evidence was found to support the theory that oxyuris is 
frequently a cause of appendicitis. Oxyuris when present in 
the appendix does not cause a local eosinophilia, but eosino- 
phils are present in the mucosa of the appendix in much 
greater numbers in appendicitis than in normal appendices, 
their numbers showing a definite relation to the stage of 
inflammation. Twenty-four hours after the onset of the 
attack they rise to above normal and they reach their 
maximum in the second week, after which the numbers 
gradually subside. The local increase of eosinophils in the 
appendix is not accompanied by a general eosinophilia. The 
author has observed also that the lymphoid tissue of the 
normal appendix shows an increase in amount up to the 
tenth year, and thereafter gradually retrogresses with age. 
The muscular coat of the normal appendix increases 
gradually in thickness up to the age of 60 years, and pig- 
mentation of the appendix is as trequent in normal as in 
diseased appendices. 


214. Pyloric Stenosis in Infants. 
HEILE, Professor B. (Zentralbl. f. Chir., February 3rd, 1923, 
p. 162), considers Rammstedt’s operation of dividing the 
tumour longitudinally down to the submucous layer to be the 
best procedure fo: this condition, with certain modifications 
which he has found useful. In some cases the tumour 
projects into the duodenum, so that a fold of mucosa lies 
superficially to the mass at its right extremity. This may 
be wounded, causing perforation, sometimes concealed. To 
avoid this the incision is begun in the middle, and carefully 
extended laterally in either direction. Sometimes the 
incision does not open out sufficiently to relieve the stenosis, 
owing to the presence of a larger quantity of connective 
tissue in the tumour. To overcome this difficulty the author 
uses blunt force, by means of artery forceps, to split the mass 
well open, instead of using the simple incision alone. If this 
is done rapid improvement follows the operation immediately, 
provided the case is a fairly early one. In later cases, where 
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the stomach has become markedly dilated and hypertrophied, 

tion is less successful than in earlier cases. The author 
has operated on 27 cases with one death, but he considers 
pat the usual mortality is in the region of 10 per cent., and 
advises that the operation should not be undertaken without 
weighing the risks and alternative methods of treatment. 
Diagnosis is made by # rays, the opaque meal being intro- 
duced by means of the stomach tube. In organic pyloric 
stenosis very little of the meal has passed the pylorus in two 
pours. A case is quoted where a child with symptoms of 


organic stenosis gave almost normal a-ray appearance. 


Operation was not performed, and the child died later from 
malnutrition, when autopsy revealed an anatomically normal 
stomach. 


215. Fistula in Lung Abscess. 


W. MEYER (New York Med, Journ. and Med. Record, January 
3rd, 1923, p. 7) advocates the establishment of a temporary, 
or permanent, pulmonary lip fistula in the conservative 


treatment of advanced bronchiectatic lung abscess, by which 


means the cavity is emptied, drained, and ventilated, and the 
us loses its foul odour. The result is usually so satisfactory 
that the patients generally refuse the second stage of opera- 
tion for closing the canal or opening, and in two cases 
spontaneous closure of the fistuia took place, resulting in 
complete cure. Unless closure occurs such patients cannot 
take a bath, nor must they fall into water, as death would be 
instantaneous through flooding of the lung, and though it 
might be possible to render the fistula airtight by a rubber 
stopper the slightest leak when immersed in water might 
cause drowning. While extirpation of the affected lobe or 
lobes is the ideal procedure to effect a complete cure, this is 
not always advisable or possible, and this pulmonary lip 
fistula operaticn affords a less severe method in such cases: 
Since aspiration of foreign substances is the most frequent 
agent in setting up the trouble the importance of prophylaxis 


in operations about the nose and throat is emphasized ; in 


the early stages of such disaster surgical intervention is 
contraindicated, and thorough aspiration by a _ trained 
bronchoscopist should be carried out. 


216. Exploratory Puncture of the Peritoneum. 
SAVARIAUD (Bull. et Mém. Soc. Chir. de Paris, November 21st, 
1922, p. 1174), in discussing the value of exploratory puncture 
of the peritoneum to ascertain whether a blood-stained 
effusion is present, points out that this procedure has a 
certain clinical value but is not devoid of risk. He records 
the results of eight cases—three negative and five positive 
punctures. In one case failure was due to the patient being 
very fat, and he did not dare to push the needle in sufficiently 
far; in a second case of ruptured ectopic gestation the puncture 
was made too oblique and pushed the peritoneum aside with- 
out piercing it. In a case of this nature he suggests that 
vaginal puncture might be preferable. Though allowing the 
value of this method in diagnosis, the author points out that 
if clinical signs indicate the advisability of operation a 
negative puncture must. be ignored. On the other hand, if 
tie needle withdraws a profuse amount of blood, it is not 
necessary to conclude that the visceral lesion is beyond the 
resources of nature in effecting acure. In two cases where 
the liver was ruptured and the puncture gave a positive 
result, spontaneous recovery followed without operation. 
The side of the injury is of considerable importance, and in 
& rupture of the spleen operation should be carried out. 
Exploratory puncture is of value in doubtful cases when used 
in conjunction with other signs. Though rather more difficult 
to carry out than lumbar puncture, it has certain advantages 
which warrant its use in traumatic lesions of the abdomen. 


217. Cartilage Implants after Eye Excision. 
W.B. DOHERTY (Amer, Journ. Ophthalmol., January, 1923, p. 19) 
en out the advantages over other materials of formal- 
zed beef cartilage implants following enucleation of the eye. 
Costal cartilage grafts, when cut into spheres ranging from 
16'to 22 mm. in diameter, the anterior surface being slightly 
flattened, are placed in a 2 per cent. formalin solution for 
& fortnight, and, after being thoroughly washed in sterile 
normal salt solution on successive days for a week, they can 
be preserved indefinitely in sterile water. In enucleation it 
is important to hug the sclera so that Tenon’s capsule can be 
preserved and closed vertically over the implant with iucer- 
Tupted catgut sutures, over which the muscles are sutured 
and the conjunctiva closed horizontally with silk sutures, 
Similar grafts are suggested to fillin the depressions follow: 
ing radical frontal and mastoid operations. The advantages 
claimed for such implants are that they are cheap, easily 
obtainable.in any size and shape, and that they can be kept 
indefinitely and are well tolerated by the tissues. 


OBSTETRICS AND GYNAECOLOGY. 


218. Early Diagnosis of Pregnancy by Induction of 
Glycosuria. 

L. LEWIN (Deut. med. Woch., January 26th, 1923, p. 117) has 
carried out in 100 cases Kamnitzer’s test for early pregnancy. 
It depends on the induction of glycosuria by the intramuscular 
injection of phloridzin. In early pregnancy, but not under 
other conditions, the injection of as small a quantity as 2 mg. 
of phloridzin gives rise to glycosuria. After briefly de- 
scribing the technique of the test the author analyses the 
100 cases, which included several non-pregnant controls. 
There were 24 cases of pregnancy, 6 of which were threatened 
by abortion. The reaction was invariably positive in the 17 
cases in which pregnancy had lasted one to three months. 
But among the 7 cases in which the pregnancy had lasted 
four to six months there was only one in which the reaction 
was positive. It would thus seem that the test is valuable 
up to the end of the third month, but not later. Very instruc- 
tive were the findings tn 16 cases of abortion within the first 
three months. In 50 percent. of these cases the reaction was 
still positive on the day after the uterus had been evacuated. 
In 6 out of 7 cases of incompléte abortion the reaction was 
positive. The test was of great practical value in the 7 
cases in which it was doubtful whether abortion had been 
completed or not. There was a history of haemorrhage for 
some days and of absence of normal menstruation for a 
month or two. The uterus in these cases was of the size of 
a two or three months’ pregnancy, the cervix was soft, 
the external os closed, and there was a _ blood-stained 
discharge. The clinical evidence suggested threatened 
abortion, but the phloridzin test was neyaiive. This test 
therefore suggested that pregnancy did not exist. Ultimately 
it was proved that all these were cases of endometritis or 
parametritis following abortion which was not threatening at 
the time but had occurred at an earlier date. The testis 
useful in distinguishing between extrauterine pregnancy and 
inflammatory swellings of the uterine appendages, and among 
the 50 control cases in which pregnancy was absent there 
were only 4 which reacted with glycosuria to the injection. 


219, A Rare Cause of Foetal Death, 
P. A. DE WILDE (Nederl. Tijdschr. v. Geneesk., November 25th, 
1922, p. 2386) states that syphilis is generally regarded as the 
chief cause of foetal death. Renal disease in the mother is 
also an important factor. Treub in his textbook states that 
general debility is another cause. De Wilde, however, has met 
with three cases in which excessive length of the umbilical 
cord caused foetal death. In two cases in which a dead 
foetus was born in the seventh month the cord was found 
coiled twice round the neck and once round the upper arm; 
The changes in the epidermis showed that death had taken 
place fourteen days previously. In these cases d was 
obviously due to compression of the vessels in the cOM. In 
the third case the mother was a primipara who gave birth to 
a foetus by breech presentation. Foetal movements had 
ceased to be felt about a fortnight before birth. The umbilical 
cord, which passed between the legs, over the back, and 
round the neck, was no thicker in size than a piece of string, 
so that circulation in it was obviously impossible. De Wilde 
concludes that when a practitioner is called in to see a 
pregnant woman who complains of not having felt foetal 
movements for some time the possibility of an exceptionally 
long umbilical cord should be considered, if syphilis and renal 


disease can be excluded. 


220. Scope and End-results of Myomectomy. 
A. E. GILES (Journ. Obstet. and Gynaecol. of the British 
Empire, Winter, 1922, p. 608), who holds the view that for 
the majority of myomata requiring surgical treatment hyster- 
ectomy is a more suitable and more satisfactory operation 
than myomectomy, discusses the range of applicability of 
the latter as shown by the late results in 95 cases, and 
reaches the general conclusion that the advantages of 
myomectomy outweigh its disadvantages in a restricted 
class of cases numbering roughly 15 per cent. The most 
important indication for myomectomy is the fact that the 
patient is of child-bearing age ; in general, except in the case 
of single women over 30, myomectomy is the operation of 
choice in patients who have not passed the fourth decade. 
Of 50 of the author’s patients who had the opportunity of con- 
ceiving after myomectomy, 14 became pregnant. The com- 
plication of myomata with prolapse or procidentia is an 
indication for myomectomy if possible ; after removal of the 
myoma the uterus may be made to play an important part in 
the operation for displacement. When a myoma is solitary 
and pedunculated, and not associated with excessivé bleeding, 
@ myomectomy may properly be done, whatever the patient’s 
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age and expectation of pregnancy may be. In the following 
conditions myomectomy should not asarule be performed: 
(1) After the age of 40 to 45; (2) when there is associated 
bilateral tubal disease or bilateral ovarian tumour formation ; 
(3) when myomectomy, in consequence of the position or 
number of the tumours, would leave a battered and useless 
organ (thus most cervical myomata call for hysterectomy); 
4) in cases accompanied by excessive haemorrhage. In the 
after-history of Giles’s patients, the uterus was found to be 
of normal size, without recurrence of myoma in 90 per cent., 
and menstruation was normal in 80 per cent. In association 
with pregnancy myomata that are causing no symptoms 
should be treated expectantly. Myomectomy during preg- 
nancy is indicated (1) if the tumour or tumours appear to be 
increasing rapidly in size ; (2) if the patient suffers from pain, 
pressure symptoms, or indications of septic or degenerative 
changes in the tumour; (3) if the position of a myoma makes 
it probable that labour will be obstructed. The outlook both 
for mother and foetus is good. 


PATHOLOGY. 


221. Vitamins and Infection. 
IN a study of the relation of vitansin C to bacterial infection, 
G. M. FINDLAY (Journ. of Path. and Bact., January, 1923, 
p- 1) worked with guinea-pigs suffering from chronic scurvy, 
showing no actual symptoms of disease except that they 
were less active than usual and failed to increase in weight. 
The bone marrow of such animals showed areas of gelatinous 
degeneration, consisting of a homogeneous interstitial ground 
substance in which were found a few fibrous tissue elements 
together with a certain amount of blood pigment. Experi- 
ments were carried out on such animals with the following 
organisms: Pneumococcus, Staphylococcus aureus, Strepto- 
coccus haemotlyticus, and B. coli, special attention being 
directed to determine the number of organisms and the time 
required to produce a fatal result, and the cellular reaction 
to infection as shown by changes in the blood and haemo- 
poietic organs. The results of these experiments showed 
that guinea-pigs fed on a diet deficient in vitamin C succumb 
to a smaller infecting dose of bacteria than animals fed on a 
complete diet. The symptoms of toxaemia are manifested 
more rapidly in scorbutic than in control guinea-pigs because 
the tissues, especially the heart, are more susceptible to the 
action of bacterial toxin, or because in scorbutic animals 
there is more toxin formed by the bacteria as a result of 
some rupture in the defence mechanism of the body. Since 
it has been established that degeneration inthe haemopoietic 
bone marrow is associated with a reduced resistance to 
bacterial infection, it is probable that the lesion in the bone 
marrow which occurs in chronic scurvy is one of the factors 
in th@reduction of the resistance to bacterial infection 
exhi by animals with chronic scurvy. : 


£22, Blood Phcsphate in Infants. 
A. F. HEss and M. A. LUNDAGEN (Journ. Amer. Med. Assoc., 
December 50th, 1922, p. 2210) record invesiigatons showing 
that in infants the inorganic phosphate of the blood can be 
raised to the normal level by frequent exposure to the sun’s 


_ rays, or by irradiation with the carbon arc laup, the ultra- 


violet rather than the visible rays being most probably 
responsible for this biologic action, since when these former 
are filtered out from the spectrum the rays lose this power. 
Seeing that in the temperate zone the sun’s rays are richer 
in ultra-violet rays during the spring and summer than during 
the winter, investigations were conducted to ascertain whether 
the transitions of the seasons led to periodic chemical altera- 
tions. In infants from 6 to 18 months old the seasonal tide of 
blood phosphate was marked, beginning to rise in April and 
attaining an almost normal level during June, but in older 
children on a mixed diet the variations were less obvious 
but still definite. The ultra-violet rays vary much with the 
season, and their curve resembles closely that of the inorganic 
phosphate content of the blood, which points to their being 
the main cause of such seasonal variation, though possibly 
other climatic conditions operate toa minor degree. Chemical 
alterations of the tissues induced by seasonal meteorological 
variations may possibly influence nutrition and infection, and 
such alterations of the blood may bear some relationship to 
the incidence of epidemic diseases, and should be considered 
in studying epidemiologic problems, 


223, Cultivation of B. diphtheriae. 

8. R. DouGLas (Brit. Journ. of Exper. Pathol., December, 

1922, p. 19) describes a new medium for the isolation of 

B. diphtheriae on which the colonies of this organism have a 

characteristic appearance. Working on the supposition that 
450 D 


the neutralization of the antitryptic power of blood ine 

the value of serum as a medium for the growth of bacteri 
Douglas adds 5 to 8 c.cm. of trypsin solution to 100 open, 
of horse serum, and filters it through a porcelain filter, 
The basis of the medium is nutrient agar 2 per cent,, 
made by digesting meat broth, and to each 100 c.cm. of this 
is added 4 c.cm. of 1 per cent. potassium tellurite solution and 
15 c.cm. of sterile trypsinized serum. The resulting medium 
is clear, and when inoculated with material containing diph. 
theria bacilli this organism produces colonies about 1 mm in 
diameter, granular, and with regular outline, of a dusky gre 
black colour, while the peripheral part is opalescent greyish. 
white. Hoffmann’s hacillus produces similar colonies, but 
streptococci and staphylocccci have each a distinctly different 
appearance. After forty-eight hours’ growth the colonies of 
diphtheria bacilli are likened to ‘flattened drops of partially 
dried black paint.’ To test the utility of this new medium 
29 throat swabs from a fever hospital were examined, usin 
this and the commonly employed Loeffler’s serum medium for 
comparison: 19 positive results were obtained with the new 
medium, and 16 positive results with Loeffler’s medium, 


224. . Staphylococcal Vaccines, 
F. ARLOING and L. LANGERON (C. R. Soc. de Diologie, 1923 
No. 3, p. 220) have studied the effect the age of the culture 
used for the preparation of a staphylococcal vaccine has on 
the protective properties of the vaccine by the following 
technique: Rabbits were given five doses of staphylococcal 


vaccines which had either been prepared from a twenty-four . 


hour culture or from cultures which had been grown for ag 
long as five days. One series received the injections sub. 
cutaneously, another intravenously. Three weeks after the 
last injection each rabbit was given a lethal dose of living 
virulent staphylococci, such a dose as was found by experi- 
ment to kill 1:abbits with certainty which had not received 
preliminary vaccine treatment. Complete immunity was 
only obtained in the case of the rabbits which had received 
vaccines made from cultures twenty-four hours old; all the 
other rabbits died presenting symptoms of subacute staphylo. 
coccal infections. Thus the authors conclude that only a 
vaccine prepared from a twenty-four hour agar culture 
should be used for making up protective staphylococcal 
vaccines. 


225. Experimental Production of Paraffin Oil 

Tumours in Monkeys, 
F. D. WEIDMAN and M. S. JEFFERIES (Arch. of Derm. and 
Syph., February, 1923, p. 209) draw attention to the frequency 
with which hard swellings follow injections of paraffin oil or 
wax, either for cosmetic purposes or as a vehicle for camphor, 
mercury, or arsenical preparations. In order to prove that 
the paraffin and not the drugs contained in it was the cause 
of the tumours they injected two monkeys subcutaneously 
in various places with olive oil, cottonseed oil, paraffin, and 
camphor in paraffin... Forty-eight injections were made in 
all, and nine tumours developed within eleven months, and 
some more at the end of seventeen months. All but two of 
thetumours were at the site of the paraffin injections, and there 
was no difference between the caimphorated and the plain 
paraffin oil.. There was no tendency for the tumours to 
disappear. 
they were very hard, and on naked-eye section showed no 
evidence of the oil. Microscopically they were similar to 
those described in human cases. They were granulomatous 
rather than neoplastic in nature, and were formed of fibrous 
tissue with droplets of paraffin oil surrounded by endothelial 
cells and foreign body giant cells. The lymphatic glands also 
contained paraffin oil but showed no fibrosis, and no such 
reaction to the presence of the oil as was seen in the sub- 
cutaneous tumours. It seems possible that some irritating 
impurity in the oil bad been removed in the subcutaneous 
tissues and the oil passed on to the lymph nodes in a purer 
condition. 


226. The Diagnostic Value of the Rate of Sedimentation 
of the Blood Cells. 
MorRAL (Deut. med. Woch., January 19th, 1923, p. 74) has 
investigated the sedimentation reaction (S.R.) in about 400 
persons, some of whom were healthy. He concludes that the 
reaction is of value in distinguishing between functional and 
organic disease only when it is abnormally rapid. But 4 
normal reaction does not exclude organic disease. A normal 
sedimentation reaction does not exclude active pulmonary 
tuberculosis any more than a negative skiagram. But the 
more abnormally rapid the reaction the worse is the prognosis 
in pulmonary tuberculosis. The reaction is of no value in 
distinguishing between tumours aud inflammatory sweilings, 


but in spite of these and other limitations it has, he believes 


a definite sphere of usefulness. 


The tumours were adherent to skin and muscle; 
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Ocular Disturbances in Respiratory Disease. 
F. TERRIEN (Paris méd., January 27th, 1923, p. 81) states 
that ocular disturbances in affections of the eegeenteey 
stem may be of three kinds—reflex, infective, or mechanical. 
Ju the last case venous stasis due to obstruction in the lesser 
cireulation gave rise to haemorrhage. (1) Reflex ocular dis- 
jarbance. Inspiration is accompanied or followed by a slight 
degree of dilatation of the pupil even in the normal state, 
whereas expiration gives rise to a slight contraction of the 
pupil. In dyspnoea the, pupil is dilated, as the inadequate 
‘supply of oxygen in the blood irritates the centre for the 
pupil in the medulla. In Cheyne-Stokes breathing the 
pupils are contracted during the period of apnoea and do not 
yeact to light, but become dilated again on return of 
yespiratory movements, and the reaction to light reappears. 
Mechanical ocular disturbance. Haemorrhages in the 
conjunctiva or even in the retina may occur after violent 
attacks of coughing or in a child during spasms of pertussis. 
Terrien has seen a case of paralysis of the external rectus 
and of the facial nerve complicated by hemianopsia in a 
child, probably as theresult of pontine haemorrhage. Similar 
cases’ have occurred in glass-blowers, especially in elderly 
gs and in tabetie subjects. All these manifestations are 
the result of venous stasis. They are most pronounced in 
cases of hanging, in which haemorrhages are found in 
different parts of the eyeball, such as the conjunctiva, 
eyelids, retina, and canal of Schlemm. (3) Infective dis- 
turbances. Pulmonary infections, especially pneumonia, 
are often complicated by herpes of the cornea or dendritic 
keratitis. The affection is chiefly found in the adult, 
especially in men, often at the same time as herpes on the 
nostrils or lips and pain in the back, the latter suggesting a 
meningeal reaction. Changes in the pupil in pneumonia or 
chronic apical disease, consisting in dilatation on the affected 
side followed by contraction, are the result of irritation and 
later paralysis of the sympathetic. Paralysis of the extrinsic 
andintrinsic muscles of the eye may occur during pneumonia 
orafew weeks later, asin diphtheria. Blood infection fairly 
often gives rise to a metastatic ophthalmia, and more rarely 
toaneuro-retinitis. The irido-choroiditis frequently ends in 
panophthaimia, and when this is bilateral the prognosis is 
usually fatal. Profuse haemoptysis, like all other haemor- 
rhages, may be complicated by amaurosis, but this is relatively 
rate. Ina lesser degree, the author suggests, the eye reacts 
upon the lung. ‘Vigorous pressure on the upper lid retards 
expiration, and the same is true of irritation of the con- 
junctiva or cornea. Malignant tumours of the eyeball have 
sometimes given rise to metastases in the lung. Thus in 46 
cases of sarcoma of the uveal tract complicated by metastases 
the mg was involved three times and the epigiottis once. 


228. Underfeeding in Diabztes.- 
§, ISAAC (Klinische Wochenschrift, January 2%h, 1923, p. 212) 
criticizes the treatment of diabetes mellitus by prolonged 
fasting and underfeeding, which has been advocated strongly 
in America, and disputes many theories on which it is based. 
The vaine of single fast days introduced by Cantani and 
Naunyn, and especially recommended by von Noorden, has 
long been recognized. If fasting for twenty-four hours does 
not check the glycosuria the prognosis is generally unfavour- 
able. A fast day diminishes the acetone in the urine, and is 
the best treatment for acidosis. But the author considers 
that, even in severe cases, the fasting should never be 
extended beyond thirty-six hours, and he is not convinced that 
the prolonged fasting treatment gives better results than 
treatment with short fast periods. He admits that it is 
possible, even in severe cases of diabetes, to check the 
flycosuria and hyperglycaemia by the American treatment 
whilst underfeeding is continued. But he insists on the 
dificulty in carrying out the treatment; he thinks the 
great reduction in weight, which can hardly ever be 
recovered, is of doubtful value, and states that a per- 
manent increase of the tolerance is not obtained 
thereby. The underfeeding treatment is not suitable for 
4 continued dict, on account of its deficiency im fat. 
The maintenance of strength and nutrition is only 
possible when the diet contains sufficient fat. In severe 
diabetes especially we should be content with a moderate 
sugar excretion and a diet which is suitable to the | 


controlled i | 
taste and permits a certain amount of enjoyment of life and 


the ability to perform a little work, instead of the ideal 
permanently sugar-free urine: the latter (in severe cases) can 
only be maintained by most rigid treatment, which still 
further reduces the already greatly diminished vitality of the 
patient. The vegetable and fat diet of Petrén is also not 
Suitable permanently, though it cam check the glycosuria 
and acetone excretion. It contains so much fat that it 
is difficult to digest, and is disagreeable to the patient. 
But the results of this treatment show that the danger of 
fats, as regards increase of acidosis, need not be considered. 


229. Queckenstedt’s Sign of Compression of the Cord. 
E. SAHLGREN (Hygiea, January 31st, 1923, p. 53) is greatly 
impressed by the diagnostic value of Queckenstedt’s sign, 
first described in 1916 (Deut. Zeit. f. Nervenheilk., Bd. 55). 
When the veins in the neck are compressed on one or both 
sides there is a rapid rise in the pressure of the cerebro-spinal 
fluid of healthy persons, and this rise quickly disappears 
when pressure is taken off the neck. But when there is a 
block in the vertebral canal the pressure of the cerebro-spinal 
fiuid is little, or not at all, affected by this manceuvre, and if 
there is a rise in the pressure it is very gradual. Quecken- 
stedt assumed that when the veins in the neck are obstructed 
the veins of the central nervous system become distended, 
and thus diminish the space in which the cerebro-spinal fluid 
is accommodated. Hence its rise of pressure. This rise can 
only be rapidly conducted te the lower part of the vertebral 
canal if there is no obstruction above the point at which the 
pressure of the cerebro-spinal fluid is being gauged. Sahlgren 
records six cases in which-ke found this sign positive and in 
which there was compression of the spinal cord by tuber- 
culous caries or growths. He refers to a case in which the 
other clinical signs pointed to compression of the cord, while 
Queckenstedt’s sign was negative. The necropsy showed 
that there was no block in the vertebral canal. 
230, Auto-Serotherapy in Tuberculous Pleural 
Effusions. 

V. PETERSEN (Ugeskrift for Laeger, January 11th, 1923, p. 25) 
has practised auto-serotherapy in several cases of tuberculous 
pleurisy, and recommends this treatment when a pleural 
effusion has persisted for a month or more and has proved 
refractory to rest in bed and other methods. The treatment 
is harmless, and in some cases acts like a specific. The 
author records in detail the case of a woman, aged 39, suffer- 
ing from pulmonary tuberculosis. The left lung was collapsed 
by a pleural effusion, and the removal of 1,200 c.cm. of straw- 
coloured fiuid was rapidly followed by a reaccumulgtion. 
Another 1,200 c.cm. were therefore withdrawn. tal 
tests in bouillon and on agar yielded no growths. ol 
was added so that the serum should contain 0.25 per cent. 
Cultural tests having again proved negative after the serum 
had been kept on ice for several days, 1 c.cm. was given by 
intramuscularinjection. The injection was repeated daily for 
thirteen days. Rapid improvement followed, and the patient 
gained steadily in weight in spite of the absorption of the 
pleural effusion. She was discharged feeling much better 
and without tubercle bacilli in the sputum. On re-examina- 
tion, more than half a year later, recovery was found to be 
maintained. 


231. The Tone of the Voluntary Muscles in Tuberculosis. 
F. FLARER (Arch. di patol. e clin. med., December, 1922, p. 596) 
employed Mosso’s myotonometer for estimating the degree of 
muscular tone in pulmonary tuberculosis. Ali forms of the 
disease were represented, one or both lungs being affected, 
and some of the patients being cachectic and others in a good 
state of nutrition. Flarer found that there was no relation 
between the muscular tone and the size of the muscle. 
Tracings characteristic of hypertonic muscles were obtained 
in individuals with small muscles, in whom the general 
musculature was not well deyeloped, and atonic tracings 
were found in men and women with well developed muscles 
and in a good general state of nutrition, indicating the 
importance of the nervous system in the production of 
muscular tone. Flarer maintains that the statement made 
by many writers that tuberculous patients have atonic 
muscles is not correct, though it is true that muscular 
atony is present in some very advanced cases; it is due to 
anatomical changes‘in the muscle fibres. On the other hand, 
it is not found in cases of tuberculosis in which, either because 
the morbid process is of recent onset, or because it has not a 
destructive tendency, no muscular atrophy or degeneration 
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has occurred. The myotonometric curve taken in the morning 
always differed from the evening curve, which invariably 
showed an increase of tone. An immediate response was 
obtained in a tuberculous muscle to a stimulus which was of 
too slight a character and too short duration to provoke a 
response in a normal muscle, but the increased excitability 
was accompanied by a rapid exhaustion of the muscular 
tone. It is obvious that this condition differs essentially 
from true atony, inasmuch as in the latter reaction to a 
stimulus is absent or delayed, whereas in tuberculosis the 
reaction is most prompt though easily exhausted even with 
- minimal stimuli. The explanation of this condition is to be 
. found in the chemical changes caused by the tuberculous 
toxin either in the nerve elements or in the muscle fibre itself. 


232, The Comparative Value of Medicinal-Dietetic 
and Light Treatment in Rickets. ; 

I. JUNDELL (Acta Paediatrica, December 16th, 1922, p. 113) 
points out that in 1919 two new methods for treating rickets 
were introduced. One of them, advocated by himself, con- 
sisted of reducing the dietary and, in severe cases, giving 
eee and cod-liver oil. The other, advocated by 

uldschinsky, consisted of exposure to ultra-violet light from 
a quartz lamp. To test the comparative merits of these two 
methods, the author has treated twenty-one cases at his 
hospital, partly by one method or the other, and partly by a 
-combination of the two. The six patients put upon a reduced 
dietary, phosphorus, cod-liver oil, and calcium phosphate, 
responded remarkably well. 
given only quartz lamp treatment was, however, equally 
good. The patients given the benefit of both methods did 
well, but no better than those given one or other treatment, 
and it would therefore appear that each method singly is so 
effective that little or nothing can be gained by combining 
them. Each method has its own sphere of usefulness: for 
obviously overfed children, the dietetic restrictions and 
medicinal treatment advocated by the author may be the 
best; but when a child is debilitated, dietetic restrictions 
may be undesirable, and ultra-violet light preferable. The 
-medicinal-dietetic treatment possesses the great advantage 
of not being dependent on institutional equipment. 


- , 233. Heredity in Dupuytren’s Contraction. 

T. Lowy (Zentralbl. f. inn. Med., January 27th, 1923, p. 51 

remarks that the etiology of Dupuytren’s contraction is stil 

obscure, and that attempts have been made to associate it with 
a great variety of diseases, such as disorders of metabolism, 
diseases of the central and yeripheral nervous systems, 
tuberculosis, and especially chronic joint diseases. The 
oldest view which still prevails is that of the action of 
chronic trauma on the palmar aponeurosis. The disease is 
commonest in certain occupations—for example, in cabmen 
whg use a whip, sailors who handle ropes, sealers of letters, 
b 1 borers, etc. Léwy remarks that important as trauma 
is*in the pathogenesis of the disease, attention should also 
be paid to heredity as a factor. He describes a family in 
which Dupuytren’s contraction was present for four genera- 
tions. In the first three generations the condition developed 
at or after the age of 40. In 15 members of the third genera- 
tion who had not reached this age it was uncertain whether 
the disease would occur or not. Of the 5 affected persons in 
the third generation, 3 were peasants, 1 was a printer, and 
lajoiner. In the fourth generation, on the other hand, one 
member was affected at the age of 24, while her sister, aged 
17, was not affected. Other examples of the inheritance of 
Dupuytren’s contraction have been reported by Largilliére, 
Adams, Goyrand, Vizioli, Kocher, Caspari, Stephensen, 
Friedrichs, and Durel. 


- 234. Antimony in the Treatment of Leprosy. 

VERSARI (Rif. Med., January 15th, 1923, p. 53) reports two 
cases of leprosy treated with intravenous injections of tartar 
emetic. The solution used was a 1 per cent. watery solution, 
and in the first case fifteen injections of 7c.cm. each were 
given—that is, 90 cg. of antimony. Some retching and 
troublesome cough were the chief unpleasant effects, but the 
results on the disease were very favourable. The ulcers 
were completely healed after the fifth injection. In the 
‘second case the drug was better tolerated, and twenty-two 
injections were given, making a total of 1.84 grams of tartar 
emetic in all. The ulcers in this case were completely 
cicatrized after the seventh injection, and the tubercles 
were then beginning to dissolve. The Wassermann reaction 
was strongly positive in both cases, and Hansen’s bacilius 
was present all the time. Although the-ulcers healed, the 
bacillus was still present at the end of treatment, 
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_ 235. Synovectomy in Chronic Infectious Arthritis, 


P. P. SWETT (Journ. of Bone and Joint Surgery, J : 
: 110) describes the operation of synovectomy im ye 
nfectious arthritis. The operation consisted in Openin _ 

joint at the site of greatest thickening and effusion and th “ 

with scissors and forceps dissecting out all the diseased i ~ 
layers of the synovial membrane down to what appeared te 
be healthy tissue. The joints were closed without drain 
or fixation. All the cases treated were of long standing wits 
marked thickening and joint effusion. There should be 
ulceration of the joint cartilages—in one case where this be 
present the operation was a failure. Mechanical improve. 
ment was promptly manifested by a restoration of painless 
function in every case; in two cases which relapsed re. 
operation led to complete ultimate recovery. No disastrous 
complications have followed the operation, and there hag 
been little post-operative reaction. This operation warrants 
further consideration in cases of chronic infectious arthritis 
but should not be attempted if extensive cartilaginous damage 
has already occurred. The operation is most likely to succeed 
if it is done in the type of case or at the stage of the disease 
where the damage is entirely synovial, the effusion extensive 
and the cartilages not ulcerated. A record is given of the 
histories of a number of cases in which the patients have 
gained in weight and strength and recovered from their 
anaemic condition, 


236. Arterial Decortication. 


©. L. CALLANDER (Annals of Surgery, January, 1923, p. 15), in 


discussing arterial decortication, points out that it has been 
shown that sympathetic nerve plexuses lie in the intimate 
sheath of large arteries and in the adventitia of these vessels, 
Certain definite results follow the excision of these structures 
in the treatment of different syndromes. Jaboulay performed 
this operation with beneficial results on the femoral artery in 
certain perforating ulcers of the foot, and to a less successful 
degree on the coeliac trunks in certain visceral disturbances, 
In the operation the main arterial trunk is exposed 
and the external fibrous coat incised for 8 or 10 cm,, 
and the artery with its inner sheath is then exposeu. The 
inner sheath is incised and treed from the artery. Certain 
reactions follow this procedure—a diminution in the 


-calibre of the artery takes place, whilst an increase in surface 


temperature in the parts distal occurs. These conditions are 
thought to be the result of trauma to the sympathetic fibres, 
The operation has been successful in a number of cases of 
unassociated clinical pictures of a rather vague description 
where a disturbed vasomotor balance is present. In traumatio 
lesions, causalgia, and spontaneous ulcers in amputation 
stumps improvement has been noted. The author reports 
a number of cases, and considers that improvement in other- 
wise hopeless conditions has resulted from this procedure, 
even though the mechanism of the production of the diseases 
and that of their cure is unknown. 


237. Influenzal Coxitis with Spontaneous Dislocation. 

K. OCHSENIUS (Deut. med. Woch., December 29th, 1922, p. 1726) 
points out that acute infectious diseases like scarlatina, 
measles, pneumonia, and typhoid fever may give rise to acute 
or subacute coxitis. Asarule, the serous or sero-fibrinous 
effusion into the joint is small, and the disease runs a favour: 
able course without complications. Occasionally, however, in 
typhoid fever, suppuration ensues, the capsule of the joint 
becomes greatly distended, and spontaneous dislocation occurs 
backwards. Hitherto apparently, no such accident in the 
course of influenza has been recorded. The author reports 
such acase. During an epidemic of influenza a 10-months- 
old child developed this disease with typical manifestations— 
high fever, naso-pharyngitis, and bronchitis. A little later 
bilateral purulent otitis media set in, with coli-pyelo-cystitis 
and spasmophilic fits. The right hip became tender, and the 
limb was held flexed. Four days after the tenderness of the 
hip was first detected an 2-ray examination showed that the 
head of the femur was dislocated upwards and backwards. 
As there was no history of trauma, the dislocation was 
evidently spontaneous. It was reduced, and the limb secured 
in plaster. Complete recovery followed. 


238. The Operation for Subphrenic Abscess. 
J. SOMMER (Zentralbl. f. Chir., February 10th, 1923, p. 21 
describes a method of deciding by x rays whether a sub 
phrenic abscess is operable by the subcostal route or whetbet 
it will be necessary to cross the pleural cavity. The sub 
costal route is preferable, provided the abscess cavity extends 
downwards sufficiently to ailow of drainage without opening 
the general peritoneal cavity. This point is determined by 
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j the patient on the sound side, with the pelvis slightly 
, and screening antero-posteriorly. In the case of a gas- 
containing abscess the gas will rise to the highest part of 
the cavity—that is, towards the ribs and costal margin—and 
extent of the cavity in that direction can be mapped 
out, assisted by slight alterations in the position of the 
patient. In the case of an abscess not containing gas, it is 
gsimple matter to inject a little air with an exploring 
syringe, after withdrawing a corresponding amount of 
the fluid contents. In the case of a gas-free subphrenic 
abscess associated with a large pleural effusion the problem 
of diagnosis is difficult. If the exploring syringe strikes 
gifferent fluids at different levels, subphrenic abscess may 
be presumed with fair certainty. If this fails, however, a 
tity of the pleural effusion may be withdrawn and 
replaced by air; with the patient in the lateral position the 
remainder of the pleural fluid will then fall away from the 
diaphragm, and the position and mobility of the latter may 
be observed. If any doubt still remains, an exploratory 
puncture may then be made, under the guidance of the x-ray 


screen ° 


939. Treatment of Carcinoma of the Oesophagus. 
E. B. FREEMAN (Boston Med. and Surg. Journ., November 23rd, 
1922, p. 727), in a preliminary report upon the treatment of 
carcinoma of the oesophagus with colloida) selenium injected 
{ntravenously, considers that the method may be useful in 
certain cases. An initial dose of 3 c.cm. is followed on 
the second day by 5c.cm., and this, in the absence of 
reaction, is continued three times a week for about six 
weeks. Improvement followed in the cases under observa- 
tion, as evidenced by relief of pain, lessened dysphagia, 
control in loss of weight and in one case a very marked gain, 
and distinct psychic improvement. During the treatment 
hagoscopic and 2-ray examinations are made from time 
to time in order to ascertain whether there is any resulting 
hyperaemia, sloughing, or increase in flexibility and 

tency in the oesophagus, or changes in the size and 
contour of the growth. Dilatation is also carried out by 
bougies passed over a guiding silk thread in order to prevent 
anyinjury. In most cases slight anaphylactic shock follows 
the injections with possibly temporary increased difficulty in 
swallowing, and six or eight hours later there may be some 
geueral reaction lasting for ten to twelve hours, For the 
present the treatment must be regarded as palliative only, 
though further.observations may, the author believes, estab- 
lish its therapeutic value. Where technical difficulties can 
‘be overcome surgical treatment is preferable to all other 
methods, and with earlier diagnosis patients may be referred 
to the surgeon in time for operative treatment; but these 
observations suggest that in certain hopeless cases colloidal 
selenium may offer a palliative treatment. 


240. Myositis Ossificans Treated by X Rays. 
L. BAzy (Bull. et Mém. Soc. Chir. de Paris, November 28th, 
1922, p. 1219) reports the case of a patient, 15 years of age, 
who as the result of a fall sustained a posterior dislocation 
of the elbow-joint. The following day the dislocation was 
reduced under anaesthesia without difficulty. The sub- 
sequent treatment consisted of hot baths and passive move- 
ment which did not cause pain ; massage was not practised. 
Eleven days later x-ray examination showed two areas of 
new bone formation in the region of the brachialis anticus 
—one, the size of a large pea, fixed to the bone, the other, 
free from the bone, the size of a large almond. X-ray treat- 
ment was immediately started, and the result was very satis- 
. factory. However, the newly formed bone had not completely 
disappeared, but showed an increased opacity to the rays, 
when examined at a later date. In spite of the presence of 
a nodule of bone in the brachialis anticus the functional result 
was excellent, all the movements being complete except 
extension, which was slightly limited. The points of special 
interest are the rapid appearance of the new bone eleven days 
after the accident, the formation of the bone in spite of the 
absence of forcible treatment or massage of the injured area, 
and the satisfactory result obtained although new bone 
eagga remained present in the substance of the brachialis 
cus, 


Lipoma of the Mammary Region. 
TORRACA (Rif. Med., December 4th, 1922, p. 1157) reports a 
case of lipoma in the mammary region in a man aged 73. 
Lipomata in this area seem to be rare, and the author has 
only been able to collect references to 42 other cases. The 
patient first noted the swelling, above the nipple, about 
eleven years ago. It was elastic, movable, painless, and 
covered with normal skin. Five years later it had grown as 
big as a goose’s egg, and was then treated by twenty injections 
of some unknown substance, but without any good effect. 
When admitted into hospital the tumour was as big as an 


adult head, the skin covering it was normal, except for 
some small veins. The growth was found to be under the 
great pectoral muscle, and when removed weighed 1,600 kg., 
and proved a typical lipoma. 


OBSTETRICS AND GYNAECOLOGY. 


242. Rectal Examination in Labour. 
J. H. VAN BLOMMESTEIN (Nederl. Tijdschr. v. Geneesk., 
January 20th, 1923, p. 259) quotes the following statistics 
from Catherine van Tussenbroek’s work on aseptic mid- 
wifery in Holland. In the Amsterdam Obstetric Clinic the 
percentage of deaths from puerperal infection for the 
decennium 1891-1900 was 1.6. In the city of Amsterdam 
the mortality from puerperal infection for the year 1895 was 
2.2 per cent., and for 19001.8 per cent. In twelve smaller towns 
it was 1.3 per cent. in 1835 and 1.8 per cent. in 1900. In New 
York 1 in every 250 puerperal women (or 0.4 per cent.) dies 
from infection (Polak). The mortality, therefore, is not 
much lower in clinics than in private houses in the town or 
country, such favourable circumstances as good feeding and 
careful nursing being probably outweighed to a great extent 
by the repeated examinations required for teaching purposes. 
Bukuva, in Chrobak’s Clinic at Vienna, found that the mor- 
tality from puerperal infection among 2,155 women who had 
not been examined was nil as compared with a mortality 
of 0.07 per cent. among 8,631 women examined in the clinic 
only, and a mortality of 0.43 per cent. among 1,843 examined 
outside the clinic. For many years van Blommestein has 
employed rectal examination during labour, as it enabled 
him to determine the following points: (1) The stage of 
labour; (2) the state of the membranes, whether ruptured 
or not; (3) the position of the presenting part in relation to 
the pelvis; (4) the nature of the presenting part; (5) pro- 
lapse of the cord ; (6) prolapse of a limb ; (7) placenta praevia. 
In addition to the advantage of avoiding contact with the 
internal sexual organs, this method permits of numerous 
examinations without any danger to the patient. According 
to Heimann a temperature of 100.4°F. was found in 7.3 per 
cent. of women who had had no examination, in 6.8 per cent. 
after rectal examination only, and in 20.6 per cent. after 
vaginal examination. Van Blommestein thinks it desirable 
that medical students and midwives should be taught that 
in many labours external examination alone is sufficient ; 
that when this does not yield adequate information rectal 
examination should be employed; and, lastly, if that is not 
sufficient, a vaginal examination should be carried out, 


especially if there is any. prospect of an operation. 


233. Vulvo-vaginitis in Children. 
ACCORDING to I. F. STEIN (Surg., Gynecol., and Obstet., 
January, 1923, p. 43), different observers have reported from 
63 to 80 per cent. of cases of vulvo-vaginitis in children as 
being of gonorrhoeal origin. Stein, among 49 cases coming to 
a children’s clinic, records that 23 showed the presence of 
the gonococcus in smears taken from the vuivo-vaginal 
region. Cultures proved positive in only 50 per cent. of cases 
in which the smear showed gonococci, and are therefore of 
little diagnostic significance. Vulvo vaginitis, although puru- 
lent, is non-gonorrhoeal in a large number of instances. 
Indirect infection, as by common sleeping quarters, towels, 
linen, or baths, is responsible for the majority of cases, and 
is favoured by imperfect personal cleanliness. The epidemic 
vulvo-vaginitis of children’sinstitutionsis usually gonorrhoeal. 
Especially in the chronic forms, treatment must be carried on 
for some weeks, and recurrences are to be expected in many 
instances. Stein suggests as the criterion of cure the dis- 
appearance of clinical evidence of the infection, negative 
findings in three smears taken at weekly intervals after 
suspension of treatment, and an observation period equal 
to the duration of the treatment. Wacho and Mazer 
obtained 40 per cent. of cures in three months by 
daily instillation into the vagina of 1 per cent. Dakin’s oil 
from a medicine ‘dropper, the child being placed in the 
Trendelenburg position. Gellhorn recommends daily vaginal 
injections of 1 per cent. silver nitrate in an ointment of equal 

rts of lanolin and white vaseline. Daily hot baths 
(42-44°C.) have been of use in some cases, but are not without 
danger in children. Using Gellhorn’s method, with the sub- 
stitution of mercurochrome for silver nitrate, Stein found 
that gonorrhoeal cases could be cured in an average of ten 
weeks, suspicious cases in six weeks, and non-gonorrhoeal 
cases in five weeks. In twoof the gonorrhoeal cases recur- 
rence was noted after an attack of contagious disease. Stein 
believes that a daily tub bath is an aid to local treatment, 
and in mild non-gonorrhoeal cases is all that is required 
for cure, 
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244, Fibroma of the Ovary. skin could be plucked out, or the cornea Scarified, or 


M. R. HOON (Surq., and Obdstet., February, 1923, p. 24) 
analyses 55 cases of ovarian fibroma, not associated with 
other morbid conditions, coming to operation and afterwards 


to microscopic examination during ten years’ work at the 


Mayo Clinic. Of the 55 cases, 26 had not reached and 26 had 
passed the menopause, 7 had not reached the thirtieth year. 
In general, menstruation appeared to be little influenced, and 
in four patients only was if increased. Of the 55 patients 
9 were single and had borne children. Subjective sym- 
ptoms were comparatively few: in the absence of torsion 
of the pedicle pain was dragging rather than severe, and 
in very small or very large tumours was usually absent. 
Objectively the tumour, although occasionally fixed by 
adhesions, was as a rule movable. Ascites was present 
in 14 cases (25 per cent.); 2 patients had in, addition 
bilateral hydrothorax, which disappeared after operation. 
In the absence of demonstrable metastasis, ovarian 


tumour associated with serous effusions is therefore not» 


necessarily due to malignant disease. In only 2 cases 
were both ovaries the site of fibroma. The diameter of the 
tumours varied from 0.5 to 30cm.; the surface was usually 
nodular and irregular, and the consistency varied according 
as the tumour was or was not complicated by calcareous 
degeneration on the one hand or myxomatous change on the 
other. According to Hoon, treatment must be surgical; 
operation should be advised as soon as the diagnosis of 
ovarian tumour is made, for malignant degeneration may 
occur, or torsion of the pedicle may lead to gangrene and 
peritonitis. Inquiry into the after-history of the patients of 
the series showed that good prognosis is justified and that 
normal pregnancy may occur when the adnexa of one side 
‘only have been removed. 


215. Icterus Neonatorum. 

G. LINZENMEIER and LILIENTHAL (Zentralbl. f. Gynik., 
‘November 25th, 1922, .p. 1873) record observations which 
support the view that icterus neonatorum is a physiological 
condition of hepatogenous nature. Accepting Widal’s view 
that haemoclastic leucopenia following ingestion of protein in 
the fasting state is a sign of hepatic inadequacy, they made 
blood counts in 30 infants before and after suckling. Those 
showing leucocytosis were invariably non-icteric; those 
showing jaundice gave leucopenia; and in infants with 
post-prandial leucopenia it was possible accurately to predict 
the onset of jaundice within two or three days post partum. 
These observations confirm the views of Hirsch and of 
Yllpé, who demonstrated in the newborn a bilirubinaemia 
which they regarded as due to persistence of an. increased 
permeability for bilirubin characteristic of the foetal liver. 
Ihe same observers noted parallelism between the intensity 
of the bilirubinaemia and that of icterus in the newborn. 


PATHOLOGY. 


246, Neurotropic Ectodermosis: Studies on the 
Vaccine Virus. 
C. LEVADITI and §. NICOLAU (Ann. de l’Inst. Pasteur, 
January, 1923, p. 1) occupy a complete number of the Annales 
with a description of the properties of the vaccine virus. 
Of these properties only a brief summary can be given 
here. In the first place a neuro-vaccine was prepared from 
the common dermo-vaccine by passing it through the brains 
of rabbits; after two hundred passages its virulence had 
become practically fixed, so that it killed the animal within 
four to five days in the majority of cases. Comparison of 
this neuro-vaccine with the original dermo-vaccine showed 
that there were certain diffe’-ences between them; the former 
had a greater elective affinity for nervous tissue and a slighter 
affinity for the skin; it was more susceptible to the action of 
heat and of ox bile, and its action on certain animals had 
become less or, as in the case of the fowl, had disappeared 
altogether. In man it gave rise to a good vaccinial eruption 
on the skin, simulating closely in its extent and evolution 
that caused by the usual vaccine. Inoculation experiments 
performed on rabbits showed that the neuro-vaccine had 
a special affinity for the tissues @erived from the embryonic 


ectoderm, such as the skin, cornea, central nervous |. 


system, and testicle, while it failed to affect those organs 
which were of mesoblastic origin. Inoculation into these 
ectodermal tissues was followed by generalization of the 
virus throughout the body, followed by its subsequent 
localization in those organs which possessed.a special affinity 
.for it. With the exception of the reproductive glands, how- 
ever, it was necessary before this localization occurred for 
the organ in question to be irritated, so as t@ Hut its cells into 
a state of regenerative proliferation. Thus, the hair of the 
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brain irritated aseptically. Once this localiz the 
occurred, the organ in question acquired an iment ae 
further inoculation—direct or indirect—with the ve 
Experiments were made to show that this immunity w 
essentially of a local nature; the humoral element which 
could be substantiated on some occasions, appeared to bee 
an entirely subsidiary nature. In course of time, however 
the refractory state of the organ gradually wears off, and it 
seems probable that the loss of this immunity runs pari passy 
with the reproduction of the cells. The faster the cells of 
the tissue reproduce, the quicker does the organ regain its 
susceptibility. As the cells of various tissues reproduce at 
different rates, it is plain that the degree of immunit 
evinced by each of these tissues must be different, It % 
suggested that the general immunity of the organism can be 
decomposed into a number of partial local immunities, This 
very interesting hypothesis is supported by work done on the 
association existing between the vaccine virus and the ultra. 
virus of contagious avian epithelioma. When the latter ig 
inoculated on to an ectodermal tissue having either a natural 
or an acquired immunity towards the vaccine virus, it caugeg 
so much proliferation of the cells that these gradually loge 
their immunity and become susceptible to the vaccinial germ, 
This destruction by one virus of the resistance to another 
virus may possibly explain the frequent association noticea 
between herpes zoster and chicken- pox. 


247. . Retroperitoneal Cysts. 

Cauccl (Arch. Ital. di Chirurg., December, 1922, p, 481) 
classifies these cysts as (1) epithelial, (2) lymphatic, (3) pseudo. 
cysts, and (4) parasitic. In Class I are included dermoids, 
Wolffian cysts derived from the embryonic uro-genital 
apparatus, cysts derived from accessory suprarenals, and 
endodermic cysts. The author gives details as to these 
various types. The lymphatic group may contain serous 
or chylous fluid, and may be simple or neoplastic. Man 

hypotheses have been put forward to explain their origin, 
but not one is wholly satisfactory. They are perhaps more 
often found in the mesentery than in the retroperitoneal 
space. Pseudo-cysts include perirenal haematomata, 
collections of urine, inflammatory cysts, and cystic 
degeneration of neoplasms. Echinococcus cysts are rare 
in the retroperitoneal space. The author discusses the 
anatomical relations and symptoms of these cysts, and points 
out that the key to diagnosis is given by the relations of the 
cyst to the intestine, and radiology gives help in this respect. 
The course of these cysts is usually slow and unnoticed for 
some years; pseudo-cysts (haematomata) differ in their 
sudden onset. As regards treatment, puncture followed by 
antiparasitic injections is generally useless, and may be 
dangerous; laparotomy and complete or partial incision give 
the best results. 


248. The Mechanism of Variations in the Leucocyte 
Count. 


PIERRE MAURIAC and M. MourEAU (Journ. de Méd. de 
Bordeaux et de la Région du Sud-Ouest, January 25th, 1923, 
p. 39) state that little progress in the knowledge of the pheno- 
mena of leucopenia and leucocytosis has been made since the 
discoveries of Nicati and Tarchanoff in 1875. More recent 
observers agree that fluctuations in the leucocyte count are 
the result of an unequal and variable division at the centre 
or at the periphery, and that the passage of leucocytes 


‘driven from the peripheral circulation towards the viscera 


by a form of chemiotaxis produced leucopenia; on the con- 
trary, leucocytosis marked the return of the migratory cells 
towards the periphery. Mironesco’s experiments confirm 
this view : simultaneously blood was withdrawn from the car 
and from the median basilic vein; a marked difference in the 
leucocyte count was found. Certain contradictory results led 
Mironesco to conclude that the leucocytosis observed clinically 
was no actual index of the total number of leucocytes existing 
in the mass of the circulating blood. Other authors consider 
that leucopenia may be due to dilution of the mass of the 
blood and leucocytosis to its concentration. Thus, the vaso- 
dilatation resulting from anaphylactic shock drains the 
«viscera in order to refill the dilated vessels and to restore the 
blood pressure; as plasma is poured out the dilution reduces 
the proportion of cells. The authors discuss at length the 
arguments supporting the theory of leucolysins, and they 
give charts showing leucocyte destruction due to anaphylactis 
shock, disappearing before a rapidly increasing leucocytosis. 
In one experiment they quote Abrami’s observation in 
malaria, that the onset of a rigor, which is a good example 
of shock, is not accompanied by an increase of leucocyte 
destruction, but rather by a decrease. ‘The authors conclude 
that neither of the foregoing theories covers the whole ground, 
and that the question is more complex, 
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MEDICINE. 


Syphilis and Industrial Disablement, 
paGE EDMUNDS (Journ. of Industrial Hygiene, January, 1923, 
p. 380) gives an analysis of 291 examinations of railway 
employees. Wassermann tests were made in 222 cases, with 
%, or 15 per cent., positive results; in 11 cases both blood 
gnd cerebro-spinal fluid were positive; 12 cases gave a clear 
nistory of syphilis; 19 had definite cerebro-spinal syphilis— 
}4 of these were engaged in working trains; 5 other trainmen 
pad chronic syphilis. Among these 35 patients 15 are now 
ently disabled, 15 are temporarily disabled, and 4 are 
ead. Edmunds discusses these findings from the three 
viewpoints (a) of the individual, (b) of the community 
and the employer, and (c) of the physician, and observes 
that delay in diagnosis of syphilis may be due to laxity or 
insufficient observation by the medical adviser. He recom- 
mends that all railway servants who show signs of mental 
instability—disobedience, violent temper, erratic conduct, 
etc.—should be submitted to special observation and careful 
examination. He quotes Stokes’s and Brehmer’s statistics 
yo Clinic), who found 11.7 per cent. of cases among railway 
employees, whereas farmers only presented 1.5 per cent. and 
pusiness men 3.8 per cent. Edmunds considers that all 
hilitics should be considered potentially unsafe as workers 
until effective treatment has been instituted and their pro- 
toward recovery carefully followed. All syphilitics 
with invasion of the central nervous system should be con- 
sidered unsafe as railwaymen and suspended until it is 
ved that they are cured. He gives details of 6 cases of 
cerebro-spinal syphilis in drivers and firemen, whose erratic 
conduct—forgetfulness, attacks of unconsciousness, etc.—led 
to inquiry and investigation; one man, a driver, ran past a 
signal into the rear of another train, and he and the fireman 
were killed. Stokes and Brehmer found that 58 per cent. 
of their patients contracted syphilis before the age of 25. 
Edmunds therefore concludes that a large number of his 
cases were syphilitic when examined prior to employment. 
He advocates a more careful routine examination for scars 
of primary infection and for evidence of damage to the 
central nervous system. In reply to the possible objec- 
tion of increased expense, he states that the 35 patients 
whose cases he describes have cost the company over 
50.000 dollars. 


2£0. The Diagnosis of Addison's Disease. 
A. SEZARY (Bull. et Mém. Soc. Méd. des Hépitaux' de Paris, 
December 7th, 1922, p. 1572), referring to C. and J. Oddo’s 
communication in the same journal (p. 1578), observes that, 
like the majority of contemporary authors, the writers think 
that the diagnosis in a given case is assured when asthenia, 
low arterial blood pressure, Sergent’s ‘‘ white line,’’ and 
muco-cutaneous melanodermia are present—signs which they 
attribute to bacillary infection. Some older writings show, 
however, that (with the exception of the ‘*‘ white line,’’ a more 
recent discovery) such symptoms may be found in cases 
in which neither post-mortem nor histological examination 
shows important suprarenal lesions. The author has observed 
two such cases, and others have been published. Sézary 
concludes that these symptoms, even when associated, have 
no specific diagnostic value, and that asthenia alone derives, 
from certain special characteristics, an importance which is 
not, however, absolute. Melanoderma, even involving the 
mucosae, is found in cases which show no changes in the 
suprarenals. All endocrine lesions (especially in the liver, 
thyroid, pituitary, and ovary), all cachexias, and certain 
intoxications may excite a. melanoderma similar to that of 
Addison’s disease. Low blood pressures, atleast when not falling 
below maximal and minimal pressures of 120 and 60 mm. Hg 
respectively, may be found in cases in which the suprarenals 
are normal. Sézary has published elsewhere over 500 clinical 
observations in which he has discussed the diagnostic value 
of Sergent’s ** white line ’’; he believes that there is only one 
“white line,” described by Marey in 1858 and by Vulpian, 
and that it is a normal reaction of the cutaneous vessels, 
having no relation to suprarenal inefficiency. Asthenia is so 
common a symptom that it must necessarily be associated 
With melanoderma, low blood pressure, and especially with 

cutaneous white line.’”’ One type of asthenia, however, 
is an important diagnostic sign of Addison’s disease. Sézary 
then discusses the fatigue of neurasthenia and of myasthenia, 
and concludes that there are two types: the ‘ nervous,” 


which is not associated with an increase of muscular 
exhaustion, and the other due to a rapid exhaustion of mus- 
cular power—a functional disturbance of striped muscle 
fibre. The author dwells on the importance of ascertain- 
ing whether the muscular exhaustion has existed since 
the onset of the disease. The greater part of the sym- 
ptoms of Addison’s disease are not peculiar to it; they are 
common to diseases of the endocrine system. Muscular 
= appears to be the most definite, and merits further 
study. 


251. Therapeutics of Antimony. 

R. N. CHOPRA and L. E. NAPIER (Indian Med. Gazette, 
January, 1923, p. 1) discuss the therapeutics of antimony, 
especially as regards its specific action on trypanosomes and 
other parasites. Given by mouth it increases the peristaltic 
movements of the intestines and acts as an irritant, producing 
nausea and vomiting even in small doses. In the blood it 
decreases the number of erythrocytes and increases the 
number of leucocytes, and it has a depressant effect upon the 
circulation, causing a fall in blood pressure by direct action 
on the cardiac muscle and a dilator action on the blood vessels. 
Its excretion takes place through all‘the body secretions, one- 
third of the total amount injected being excreted by the 
kidneys in twenty-four hours. Toxic doses produce vomiting, 
and small doses long continued cause depression, anorexia, 
indistinct vision, and drowsiness, with epigastric pain, head- 
aches, and exhaustion, and, in some cases, diarrhoea and 
jaundice. By intravenous injection of sodium antimony 
tartrate, which has the lowest degree of toxicity, the previous 
mortality rate of 95 per cent. for kala-azar has been reversed 
to a recovery rate of nearly the same percentage. Treatment 
should begin with very small doses—0.5 c.cm. of a 2 per cent. 
solution, increasing by 0.5c.cm. at each injection up to a 
maximum of 5 c.cm., and continued for from two to four 
months according to the severity of the case and its response 
to treatment; it is important to ascertain that the heart, 
kidneys, and lungs are functioning properly before commencing 
treatment, in order to avoid the danger of accumulation in 
the body. In bilharziasis and guinea-worm disease intra- 
venous injections of tartar emetic cause destruction of the 
parasites, but the results in sleeping sickness and filariasis 
have been disapjointing. The authors consider that if 
treatment with the tartrate is commenced with small 
doses, increasing gradually up to a maximum of not more 
than 0.1 gram, no ill effects will be observed in the 
majority of cases, though in those patients who possess 
some degree of intolerance moderate doses may produce 
severe coughing fits, slight reactionary fever, sweating, 
cyanosis, and a rapid irregular pulse, with depression, head- 
aches, and arthritic pains, or occasionally an irritating 
papular eruption. Moreover, any pre-existing skin disease 
appears to be kept up by the injections. 


252. Hypnotic Drugs in Affections of the Nervous 
System. 
F, STERN (Klinische Wochenschrift, February 12th, 1923, 
p. 308, and February 19th, p. 555) discusses in detail the use 
of hypnotic drugs in affections of the nervous system. The 
dangers of hypnotic drugs in many cases and the necessity 
for great caution in their use are emphasized. The papers 
are not suitable for brief abstract, but the following practical 
points may be noted. In the insomnia of neurasthenia the 
author recommends 3 grams of sodium bromide in a table- 
spoonful of fluid several hours before going to bed. The drug 
is given every evening for six or eight evenings and then dis- 
continued for several days. Other suitable drugs are adalin, 
0.5 to 0.75 gram; bromural, 0.3 to 0.6 gram ; and neuronal, 0.5 
to 1 gram. Periodic discontinuance of these drugs is desir- 
able. For the insomnia in anxiety neuroses-a mixture con- 
taining codeine phosphate and sodium bromide is recom- 
mended, to be replaced later by veronal, luminal, or medinal. 
Often adalin, 0.5 gram two or three times a day, has a very 
good effect. In the insomnia associated with conditions 
of excitement in severe mental affections the author 
recommends scopolamin (hyoscine hydrobromide), maximal 
pharmacopoeial dose 1/2 mg. subcutaneously, but the dose 
may be increased to 5/4 mg. in strong adults with healthy 
hearts. Caution with respect to increase of the dose is 
necessary. As soon as possible the drug should be replaced by 
hypnotics given by mouth—veronal, luminal, trional, and (for 
choice) paraldehyde, the taste being disguised by raspberry 
syrup. In delirious patients hyoscine acts more promptly. 
In the insomnia associated with organic nervous diseases 
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pain usually causes the sleeplessness, and antineuralgic ae 
medicines should be combined with hypnotics—such as SURGERY. 
salicylate derivates with veronal, or the proprietary drugs 
known as veronacetin or codeonal. If the pain is very 256. Subphrenic Abscess. 


severe, pantopon injections should be given. In the in- 
somnia of paralysis agitans hypodermic injections of small 
quantities of hyoscine tend to diminish the rigidity and 
paraesthesia, and thus secure sleep. 


£53. Early Phiebitis in Pulmonary Tuberculosis. 
LAFFORGUE (Paris méd., January 6th, 1923, p. 30) states that 
comparatively little is known of the phlebitis which occurs 
at an early stage of pulmonary tuberculosis, as distinct from 
that which is found in an advanced stage of the disease. 
Lafforgue himself has seen only two examples of this early 
form, and barely twenty cases have been published in French 
literature. The complication may develop in four distinct 
types of tuberculosis. The first is composed of persons who 
are free from any obvious symptoms of tuberculosis, though 
on close examination evidence of the disease may be detected 
in the lymphatic glands, hila, or apices of the lungs, or in the 
pleura. The second group consists of persons in the initial 
‘stage, with slight but definite signs in the lungs. The third 
type is represented by sero-fibrinous pleurisy, and the fourth 
by an abnormal form of tuberculosis simulating chlorosis. 
Early phlebitis has a marked predilection for the lower limbs, 
affecting each with equal frequency. As a rule itis unilateral, 


but occasionally it involves both sides, either simultaneously 


or, much more frequently, one side ten or twenty days before 
the other. The superficial veins are principally involved, 
the internal saphenous in half and the external saphenous in 
one-fifth of the cases. The femoral vein is occasionally affected, 
either primarily or by spread of inflammation from the 
saphena, but much less frequently than is estimated by some 
statistics. The onset is usually gradual, being characterized 
-by pain which as a rule is moderate but progressive in 
character, and is followed from a few days to a week later by 
oedema, which is always of slight extent unless the femoral 
vein isinvolved, when the oedema is more marked. The throm- 
bosed segment of the vein can be felt in the neighbourhood of 
the oedematous area. The rise of temperature is slight and 
transient, and is not accompanied by shivering or constitu- 
tional disturbance, except in phlebitis of the deep veins, when 
a temperature of 104° F. may be registered. Early tuberculous 
phlebitis is also characterized by absence of a collateral 
circulation, very slight impairment of function, absence of 
cutaneous sensory changes, or of any trophic or vasomotor 
disturbances which are found in other varieties of phlebitis. 
Apart from exceptional cases in which the phlebitis is bilateral 
there is little likelihood of the oedema being mistaken for that 
due to cardiac or renal disease or mechanical causes. On the 
other hand, when pain is the principal feature and the other 
symptoms are ill marked, the phlebitis may be mistaken, 
especially at the onset, for myalgia, peripheral neuritis, or 
arthritis. The immediate prognosis is favourable, especially 
as there is little likelihood of embolism, but the remote pro- 
gnosis is often very grave, and should always be guarded. In 
about a third of the cases acute generalized tuberculosis 
develops within a few months to two years. In about the 
same proportion of cases there is an aggravation of the initial 
lesions with a more or less rapidly fatal issue. The treatment 
floes not differ from that required for other types of phlebitis. 


254. Herpes Zoster. 

MARINESCO (Rif. Med., December 18th, 1922, p. 1211) publishes 
some researches made by him ou herpes zoster. e says it 
belongs, like the other varieties of herpes, to the class of 
neurotrophic epithelioses, and is due to the presence of an 
invisible virus, localized in the nucleus chiefly, but also as 
inclusions in the protoplasm. The virus, he believes, is 
propagated along the lymphatics of the nervous tracts, 
reaching the sensory ganglia and the Gasserian ganglion. 
It may also travel along the spinal canal, and give rise to 
a marked lymphocytosis. He hazards the opinion that it 
may perhaps have some affinity with the virus of epidemic 
encephalitis, 


235. Treatment of Ulcerative Stomatitis. 
W. JELLINEK —— J. inn. Med., January 6th, 1923, p. 6 
has found that ulcerative stomatitis is constantly associate 
with the presence of Vincent’s spirilla, which, according to 
most authorities, is the cause of the condition, although it 
does not fulfil all Koch’s postulates. As these organisms are 
very sensitive to cold, Jellinek devised the plan of freezing 
the affected tissue, with the result that the severest cases 
were cured within four or five days. Two out of fifty-four 
_ cases suffered a relapse, which was cured within three days 
by the same treatment. Four cases of pyorrhoea alveolaris 
were also cured by freezing the gums, and remained free 
from recurrences for from four to twelve months, 


542 B 


H. M. CLUTE (Boston Med. and Surg. Journ., No ' 
1922, p. 681) says that subphrenic is rarely 16th, 
disease, but is secondary to an infective proce ws 
in the a This infection is commonly in the abdo 
rarely in the thorax; it is found most frequently Stleree 
foration of the stomach or duodenum ; appendicitis ig pa ‘a 
on the list of frequent causes. The situation of the absc = 
depends on the preceding inflammatory process and the 
anatomical relations of the liver and diaphragm The 
coronary and the left lateral ligaments divide the dia, 
phragmatic surface into an anterior and a posterior halt : 
the falciform ligament divides the anterior face into a righ, 
and left half. There are produced four fairly distinct potential 
spaces between the liver and diaphragm lined by peritoneum : 
drainage into these spaces is favoured by gravity when the 
patient is lying supine in bed. The onset of symptoms is 
usually a steadily rising fever with no local evidence ot 
the cause. The patient loses ground rapidly, his appetite 
is absent, and he looks ill. He complains of fullness and 
discomfort in the epigastric region, and it may be impossible 
for him to draw a deep breath ; cough and hiccup are present 
The onset may be more acute with perforation of a gastric 
ulcer. The abscess may contain pus alone or pus and gas. 
There is limited movement of the chest and bulging of the 
thorax and oedema. Percussion may show dullness and 
tympanites. Pleurisy is frequently diagnosed in these cages 
and exploratory puncture is a valuable aid to diagnosis, The 
liver border may be below the costal margin and a leuco. 
cytosis present. A skiagram offers positive evidence in the 
majority of cases. The treatment is by incision and drainage, 


‘and this is best carried out in two stages. It is often desir. 


able to resect a portion of the tenth rib and open the pleuwzal 
cavity ; this is isolated at the first operation, the second part 
taking place forty-eight hours later, when a tube is inserted 
into the abscess. The two-stage operation reduces to a 
minimum the chance of empyema. 


' 957. The Diagnostic Value of Pain on Percussion of 
the Abdomen in the Upright Position. 


'F. EHRLICH (Deut. med. Woch., February 2nd, 1923, p. 149) 


has found that, in the upright posture, pain on percussion 
does not always coincide with pain on pressure, and there 
are cases in which pain is proveked by pressure but not by 
percussion over the same point. The author has drawn up 
the following list of correlations: (1) Percussion pain in the 
epigastrium in the upright posture, absence of pain on pros. 
sure in the recumbent posture, absence of hydrochloric acid. 
(2) Percussion pain in the epigastrium in the upright posture, 
pain on pressure in the same position in the recumbent 
posture, ulcer of the stomach or carcinoma. (3) Pain on 
percussion in the left epigastrium in the upright posture, 
pain on pressure under the right costal arch, ulcer of tbe 
stomach near the pylorus or duodenal ulcer. (4) Pain on 
percussion under the right costal arch in the upright posture, 
pain on pressure in the same position in the recumbent 
posture, chronic cholecystitis without achylia. (5) Pain on 
percussion under the right costal arch and in the left epi- 
gastrium in the upright posture, pain on pressure only under 
the right costal arch in the recumbent posture, cholecystitis 
with achylia. In the case of tumours, pain on percussion in 
the upright posture coincides with pain on pressure in the 
recumbent posture. In chronic appendicitis there is often no 


pain on percussion in the upright posture, whereas there is 


pain on pressure when the patient is lying down. 


258. X-ray and Radium Treatment of Enlarged Tonsils. 
T. NOGIER (Paris méd., February 3rd, 1923, p. 109) states that 
x-ray treatment of enlarged tonsils was first introduced by 
Regaud@ and himself in 1913, and has since been used by 
Cécikas of Athens in 1919, and later by Murphy, Witherbee, 
and others. Some forms of enlargement of the tonsils 
are more suitable than others for this method of treatment. 
Moure distinguishes two forms of tonsillar hypertrophy—true 
hypertrophy and lacunar hypertrophy. In the former all the 
apatomical elements of the tonsil are more or less enlarged, 
while in the latter the crypts and follicles become distended 
by the products of secretion and give 1ise to a pseudo 
hypertrophy. In true hypertrophy the soft form is most 
frequent in children and the hard form most frequent in 
adults. The best results from a-ray treatment are obtained 
in the soft form both in the child and the adolescent. In the 
lacunar form the treatment produces only slight improve 
ment. In the hard forms of hypertrophy the benefit obtained 
by x-ray treatment is very slight owing to the abundance ol 
sclerotic tissue. In suitable cases the immediate results are 
manifested about a fortnight after the first sitting, ant 
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st in a marked and progressive diminution in size of the 
tonsils, and a change in their colour from bright red to a pale 
k, while the surface, which was previously granular, 
mes smooth. The functional symptoms also diminish in 
jntensity ; the respiration improves, snoring in sleep ceases, 
ponation becomes more distinct, pain in swallowing dis- 
igppéars, and the general health improves. In Nogier’s cases 
his improvement was maintained for several years. The 
‘advantages of x-ray treatment over other methods, according 
4o the author, are that it is simple and painless and does not 
expose the patient to the risks of haemorrhage or infection. 
Ff, H. WILLIAMS (Paris méd., February 3rd, 1923, p. 110) states 
that the rationale of radium treatment consists in the fact that 
the lymphoid tissue of which the tonsils are composed is par- 
ticularly susceptible to the action of radium, and that diseased 
tonsillar tissue is even less resistant than the same tissue in 
the normal state. Radium, however, cannot be expected to 
have any action on fibrous tissue or suppuration. Williams 
has treated 101 cases, aged from 5 to 60 years, which he 
classifies as follows: enlarged tonsils without inflammation, 
44 cases; tousillitis (2 acute, 31 chronic), 33 cases; enlarged 
tonsils with various complications, such as rheumatism, 
‘cardiac disease, and nephritis, 14 cases. In all but three of 
‘the cases of simple enlargement, and in all but two of the 
‘tonsillitis cases, the tonsils were considerably reduced in size 
as thé result of treatment. The use of radium is not without 
‘danger, and should only be carried out by an expert. Radium 
is stated to be more suitable than 2 rays for enlarged tonsils 
because it is easier to determine the exact dose, and 
‘pecause the radiations are applied to the tonsils by the mouth 
and are almost entirely absorbed by the tonsils themselves, 
whereas # trays, which are applied externally, are in great 
part absorbed by the intervening tissue, especially the 


parotid. 


259, Involvement of the Auditory Nerve in Early 
Syphilis. 

M. BAB (Dewt. med. Woch., February 16th, 1923, p. 218) has 
carried out investigations with a view to checking the claims 
of Alexander, Kobrak, and others, according to whom the 
auditory nerve is often implicated before the appearance of 
secondary signs of syphilis. The author examined 26 cases 
of primary syphilis in which the diagnosis was confirmed by 
microscopic examination. On the same day on which this 
examination was made the patients were sent to a specialist 
‘in aural diseases for him to say whether they had sym- 
ptoms of ear disease or not. On the same day or on the 
‘following day abortive treatment with neo-salvarsan was 
‘instituted. The report of the aural specialist showed that in 
‘about 75 per cent. the auditory nerve was already involved, 
and this was as often the case when the Wassermann reac- 
tion was negative as when it was positive. In most cases 
with signs of disease of the auditory nerve there were no 
subjective symptoms, but the signs were so characteristic 
that they may possibly prove of considerable value in the 
clinical diagnosis of doubtful cases of syphilis--for example, 
cases of mixed infection in which it is impossible to 
demonstrate the Spirochaeta pallida. In 70 per cent. the 
abortive treatment of these cases was successful; six to 
‘eighteen months later there was no clinical or serological 
-evidence of syphilis. In those cases in which there were no 
signs of involvement of the auditory nerve when the abortive 
treatment was instituted, it was invariably successful. It 
would seem that the injury to the auditory nerves caused 
by syphilis takes long to repair, and it may be demonstrable 
after the patient appears to have recovered in other respects 
from syphilis, 


260. The Value of Perirenal Inflation. 
M. CHEVASSU (Bull. et Mém. Chir. de Paris, February 6th, 
1923, p. 189) gives the results of over a year’s experience of 

rirenal inflation. The technique of the operation is simple, 

ut the results are often unsatisfactory, as there are anumber 
of spaces round the kidney which may become injected 
instead of the perirenal tissue. These include the peri- 
toneum, pleura, or mediastinum, which may rarely be in- 
jected, or more commonly the muscular planes, of the psoas 
muscle in particular; where this musele is thick the point 
of the needle may be arrested in its sheath and the gas be 
injected among the muscle fibres, or sometimes it may result 
in the injection entering the central ligament of the dia- 
phragm and thence passing to the chest or downwards into 
the abdomen. The author’s procedure differs from that of 
Carelli in that he makes the injection at the point where 


the kidney approaches nearest to the skin;* this point 


8 at the upper point of the line which divides the 
muscles of the back from those of the abdomen over the 
He employs the trocar used to 


be sure the injection will proceed satisfactorily, and it may 


merely enter in the pararenal layer. When successful the 
kidney can be shown surrounded by the gas and separated 
from neighbouring structures. When the injection does not 
spread equally around the kidney it may be due to peri- 
nephritis or to the gas collecting in pockets, and this leads to 
mistakes in diagnosis. The author concludes that at present 
no technique so far designed will give constant results. The 
image obtained by this method is often difficult of interpreta- 
tion and no better than an ordinary radiogram ; it may some- 
times be used with advantage in cases of tumours of the loin 
where the diagnosis is obscure and other methods have been 
tried without success. 


261. Cystography in Prostatism. 

PIRONDINI (Riv. Osped., January 15th, 1923, p. 1) directs 
attention to the diagnostic value of cystography in prostatic 
cases. The bladder is filled with a 2 to 5 per cent. solution 
of potassium iodide or 5 to 15 per cent. solution of sodium 
bromide and the x-ray tube directed strictly vertically. 
Three points are to be noted: (1) the generic form of ‘the 
vesical shadow; (2) the small irregularities of the margin of 
the shadow; (3) the lower edge of the shadow is above the 
pubic symphysis line. Of these three facts the third is the 
most important. Whenever this lower line is above the pubic 
line it is safe to say that prostatic adenoma exists. The 
cause of the elevation is the raising of the floor of the 
bladder. Some prostatic adenomata of periurethral localiza- 
tion do not raise the base of the bladder, and in such cases 
this clear interstice is not present, and other means of 
diagnosis may be necessary—for example, cystoscopy. 
Cystography is particularly useful when the passing of an 
endoscope is difficult or dangerous, and when there is great 
vesical irritability or severe haematuria. Several cystograms 
are given, which illustrate the author’s statements, 


OBSTETRICS AND GYNAECOLOGY. 


262. Treatment of Ruptured Ectopic Pregnancy. 
E, M. Hawks (Surg., Gyn., and Obstet., February, 1923, p. 232) 
discusses the question of whether immediate or delayed 
operation should be employed in cases of collapse following 
a ruptured ectopic pregnancy. He presents the clinical 
evidence afforded by 824 cases of ectopic pregnancy, of which 
187 were in various degrees of collapse; three of the latter 
cases, through errors in diagnosis, did not receive palliative 
treatment, and of the remaining 184, 113 were operated on 
immediately, and 71 were treated expectantly. He suggests 
that there would be no question as to the time of operation 
if all the cases improved under palliative measures, but, 
unfortunately, a considerable percentage of these cases die 
when left to themselves, or when treated expectantly. This 
last statement has been denied by other authorities, but the 
author supports his opinion by statistics. The mortality in 
133 consecutive cases of collapse due to this condition 
operated upon immediately in three hospitals was 8.8 per cent., 
while the mortality in 71 consecutive cases of collapse in two 
institutions, treated expectantly and in which operation was 
deferred, was 17 per cent.; in a more recent series of 21 
consecutive cases of collapse in one institution, operated 
upon immediately, there was one death. The author suggests 
that the vital thing needed by such cases collapsed from 
haemorrhage is the addition intravenously of a warm cir- 
culating medium such as saline, gum glucose solution, or 
blood. Fluids cannot be given, however, unless operation is 
planned to follow soon or is done coincidently. Infusion and 
transfusion give the immediate operation a great advantage. 
A small amount of fluid will often revive almost immediately 
a patient in extremis and make an operation possible. If an 
immediate operation has not been planned, fluids must not be 
added to the circulation and the slower method of the-patient 
taking up her own serum must be relied upon. The type of 
case that dies in the wards within an hour or so would seem 
to have a better chance if the patient were infused. and 
operated upon immediately, and transfused later, if necessary. 


263. Skin Diseases at the Menopause and their 
Treatment. . 
BAUER (Zentralbl. f. Gynak., February 5rd, 1923, p. 188) 
states that the two commonest skin troubles occurring at the 
menopause are pruritus and eczema. Pruritus, which may 
affect the labia, the genital crural clefts, the mons veneris, or 
may become diffuse, is especially distressing as. it causes 
intense itching day and night and nearly drives the patient 
mad. Eczema is found on the external genital organs, the 


insides of the thighs, the elbows, neck, and face. The local 

and dietetic treatment which used to be given in such cases 

should, in the author’s opinion, be omitted, as it is now 
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recognized that disturbances of the endocrine system are 
responsible, it having been shown by Luithlen that owing to 
these disturbances the skin is specially susceptible to inflam- 
mation at this time, and he has succeeded in reducing this 
susceptibility by reducing the permeability of the capillaries 
by colloidal therapy and blood-letting. With this treatment 
combined with organotherapy he has achieved good results. 
The author has had the opportunity to treat numerous women, 
either at the menopause or just before it, suffering from wide- 
spread pruritus and eczema on all parts of the body, and he 
has always improved and generally cured the condition by 
giving an ovarian extract 1 c.cm. subcutaneously every second 
day. If the treatment is begun in the early stages the disease 
is cured very rapidly, and even in old-standing cases not more 
than sixteen injections are usually required. He records two 
interesting cases in which the treatment, which he regards 
as quite harmless, was apparently successful. 


264. Treatment of Uterine Myomata. 

J. RECAMIER (La Gynécologie, December, 1922, p. 714) surveys 
the treatment of uterine myomata during the last fifty years, 
and discusses the present-day indications for surgical, x-ray, 
and radium treatment. Radium or z-ray therapy in expert 
hands is without danger and usually efficacious in cases of 
uncomplicated myoma, but has the drawbacks that (1) the 
curative action is obtained as the result, and at the price, of 
a sterilization of the ovaries; (2) not all myomata can be 
diagnosed in the unopened abdomen, and to irradiate a sup- 
posed myoma, which isin reality an ovarian cystoma or an 
inflammatory adnexal condition, may cause grave and even 
fatal complications. Surgical treatment, which permits of 
exact diagnosis and of carefully planned conservative 
measures with regard to the genital functions, is nevertheless 
fraught with a mortality of approximately 6 per cent. (hyster- 
ectomy) or 8 per cent. (myomectomy). In assigning the 
various classes of myomata to radiological or to operative 
treatment, Récamier lays down the following general rules: 
Radiotherapy is called for, provided the diagnosis be not 
doubtful, in small or medium-sized tumours, in the diffusely 
fibromatous bleeding uteri of the menopause, and in patients 
whose general condition of health contraindicates surgical 
operation. Myomata unsuitable for radiotherapeutic measures 
are those which are large, high and subperitoneal, low and 
intraligamentary, degenerated, suppurating, submucous, and 
enucleable per vaginam; also those requiring intervention 
during pregnancy. According to the author, about one-third 
of myomata require operation; two-thirds may be left to 
a-ray or radium treatment. He believes that subtotal hyster- 
ectomy (the mucosa of the cervical stump being excised) 
is the operation of choice in the majority of women over 
40 years of age having subperitoneal or interstitial myomata. 
Myomectomy is most suitable for women who are not yet 35, 
having myomata which are few and subserous, and possessing 
healthy adnexa ; even in a young woman, however, it is better 
to do subtotal hysterectomy than to leave a “‘ loque utérine”’ 
after multiple myomectomy. ae 


PATHOLOGY. 


265. The Blood Count in Erythema Nodosum. 
W. HOYER (Acta Medica Scandinavica, February 22nd, 1923, 
p. 587) has examined the blood in twenty cases of erythema 
nodosum, and. has found little change in the erythrocytes 
apart from a slight reduction in their number in about two- 
thirds of his cases. The anaemia was, as a rule, proportional 
to the severity of the disease. In most cases the total number 
of the leucocytes was above normal at the time of the erup- 
tion, and as this faded the number of the leucocytes returned 
to normal, Early in the disease there were neutrophilia, 
eosinophilia, monocytosis, and lymphocytosis. As the erup- 
tion faded, numerous neutrophils with rod-shaped nuclei 
appeared and persisted for a considerable time. Discussing 
this blood picture, the author points out that it does not tally 
with that of acute rheumatism. It is more like that of 
anaphylaxis, and erythema nodosum may be an anaphylactic 
phenomenon provoked by certain protein poisons, for one of 
which the tubercle bacillus may be responsible. Indeed, the 
late changes observed in the leucocytes after an attack of 
erythema nodosum resembled those seen after a primary in- 
fection with tuberculosis. In all but two of the author’s cases 
v. Pirquet’s reaction was positive, and in most it was violent. 
Yet there was a family history of tuberculosis in only three 
cases, and none of the twenty showed the habitus phthisicus, 
‘Some of the patients were nurses who had come as proba- 
tioners tothe hospital from. the country and had nursed 
tuberculous persons during their first year of service. 
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266. Skin Cancer following Exposure to Radium. 

W. J. MACNEIL and G. W. WILLIS (Jowrn. Amer. Med, Assoe 
February 17th, 1923, p. 466) report an interesting cage of skin 
cancer following exposure to radium which occurred in ; 
medical practitioner ,aged 46. This patient workeq With 
x rays in his practice from 1905 to 1917, but not since; he w 
fully cognizant of the danger of z-ray burns and precautions 
for self-protection were carefully employed. From 1912 to 
June, 1920, however, he handled radium without any precau. 
tions for self-protection ; he used it in small amounts u A 
1915, but in quite large amounts from 1915 to 1920, 200 to 365 m 
in individual tubes being taken between the right thumb = 


‘forefinger almost every day. Various changes, which might 


be ascribed to the exposure to radium, began to be 

late in 1918, and since early in 1920 the aan changes comma 
constant care. In September, 1922, a fissure on the ball of the 
right thumb underwent a peculiar and extremely painful 
alteration in character, and did not improve under Various 
treatments. The central portion of the lesion was exciseg 
and on microscopical examination was found to be a dis. 
integrating squamous-celled carcinoma, extending beyond 
the limits of the specimen examined. Immediate amputa- 
tion of the thumb was advised, and this was carried out on 
the following day. The condition was then found, on further 
examination, to be a squamous-celled carcinoma of the distal 
phalanx of the right thumb, extending to the base of the 
phalanx ; there were hyperkeratosis and parakeratosis of the 
cutaneous epithelium. The authors admit that the earlier 
work of the patient with x rays throws some little doubt on 
the causal relation of the radium. On the evidence, however 
they are strongly inclined to the opinion that radium may, 
when exposure has been sufficient, give rise to changes in the 
skin predisposing to development of malignant new growth, 
and that the radium had precisely this effect in the case 
reported. 


267. Destruction of Diphtheria Bacilli by the Pneumo.- 
bacillus. 
LESBRE (C. R. Soc. de Biologie, January, 1923, No. 3, p. 227) 
has succeeded in eradicating the diphtheria bacillus from the 
throats of carriers by inoculating their throats with the 
pneumobacillus. It has been known for some time that 
certain harmless organisms play an important part in 
inhibiting the growth of the Klebs-Loeffler bacillus in the 
throat and the existence of an antagonism has been estab. 
lished between the pneumobacillus and the diphtheria germ, 
Lesbre inoculated living pneumobacilli on to the tonsils of 
four diphtheria carriers and found that in each case the 
number of diphtheria bacilli diminished rapidly and they 
disappeared completely in seven to twelve days. The same 
treatment was then applied to a convalescent case suffering 
from pharyngitis, with the result that the diphtheria bacillus 
could not be found after seven days. An early case of diph- 


-theria was also treated successfully. All the recipients of 


these inoculations were examined again after a period of two 
months and were found to be free from infection: they had 
not suffered from any symptoms as the result of the implanta- 
tion with pneumobacilli. Such a method of treatment may 


‘therefore be of value in destroying diphtheria bacilli in the 


throat and diminishing the period of isolation of carriers. 


268, Can Tuberculosis Give a Positive Wassermann 
Reaction ? 
H. Boas and C. WITH (Hospitalstidende, January 3lst, 1923, 
p. 69) review the extensive literature according to which 
tuberculosis, notably of the skin, frequently is responsible for 
a positive Wassermann reaction. Their review shows that 
with one possible exception these publications do not beat 
scrutiny. Their own observations show that the chance ol 
a tuberculous person (without clinical evidence of syphilis) 
giving a positive Wassermann reaction is only 0.1 per cent, 
(thrice in 2,308 cases). At the Finsen Institute in Copenhagen 
it has been the practice since 1910 to test every patient with 
Wassermann’s reaction, and in addition to the material 
obtained at this institute the authors have added some cases 
from other hospitals. Altogether 1,174 cases of tuberculosis 
of the skin, or of cutaneous diseases which might have 4 
tuberculous origin, were examined by Wassermann’s reaction 


‘and only in 3 was it positive, although there was no evidence 


of syphilis. In 758 cases of surgical tuberculosis and in 
376 cases of pulmonary tuberculosis the reaction was tested; 
it was not once positive in the latter class, and among the 
cases of surgical tuberculosis there were only 17 with 4 
positive Wassermann reaction, and in all these 17 case 
syphilis was found to coexist with tuberculosis. It is therefore 
a myth that this disease can per se give rise to a po 


-Wassermann reaction, 
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269. The Biological Test of Paternity. 

jarmes (Rif. Med., February 19th, 1923, p. 169) discusses 
«ent Views on heredity in relation to paternity. Mere 
resem blance of child to parent, whether gauged by ordinary 
ers or by artists, is not a safe guide from the 
pedico-legal point of view. We are getting a little nearer 
test when we study the question in the light of Mendelian 
jaws. The dominance orrecessivity of certain characteristics, 
ponding to the Mendelian hypotheses, should be borne 
jnmind. Sex linkage—as, for instance, in the case of haemo- 
may come in as a disturbing factor. The shape of 
eskull, of the hands, the disposition of the venous arches, 
the whorls of the finger-tips, and the distribution of pigmenta- 
tio have all been used as tests. As regards the colour of 
the iris, blue is said to be recessive to grey, and grey to brown. 
Brown or black hair is dominant in regard to red or blond, 
and the section of the hair is also a factor—for example, 
smooth round hairs are recessive in regard to oval sectional 
pair. Again, a good deal of work has been done in relation to 
plood characteristics, especially as regards the red corpuscles, 
details of which are given, but so far the author would not be 
red to judge a case of disputed filiation solely on the 
plood findings. The upshot of the discussion is to suggest 
that by a proper use of Mendelian doctrines in relation to 
heredity we possess a clue which might help, if not certainly 

gettle, cases of disputed paternity. 


970. The Etiology of Erythema Nodosum. 

‘A. WiB0RG (Norsk Mag. f. Laegevidenskaben, February, 1923, 
. 135) has observed an epidemic of erythema nodosum in 
country district in Norway, and has come to the conclusion 
that the disease is of rheumatic rather than tuberculous 
origin. Between November, 1921, and August, 1922, he saw 
gs many as 30 definite cases, 18 of which occurred in 
December. In each of the other months there occurred only 
4cases or fewer. The epidemic was practically confined to 
adistrict where only 816 persons lived ; here 26 of the 30 cases 
ecurred. The age of 26 of the patients was between 8 and 15 
—most of them were girls; the remaining 4 patients were 
women between the ages of 16 and 25. Only in two homes 
were there as many as two cases in each, yet in many 
families where a single case occurred there were several 
children. Most of the patients suffered from protracted 
anaemia after the illness, and 3 developed fatal tuberculous 
meningitis. The 8 cases of pleurisy occurring in conjunction 
vith the erythema terminated in recovery. In the same 
there were 19 othercases of pleurisy, all with effusion, 
and 14 cases of acute rheumatism. There were also numerous 
cases of muscular rheumatism. In support of his view that 
erythema nodosum is a rheumatic disease, the author remarks 
that in many of his cases the erythema nodosum was asso- 
tiated with erythema multiforme and pains in the joints; 
most of the cases reacted promptly to salicyl. Another point 
in favour of his view was the great frequency with which 
many cases of undoubted rheumatic disease occurred in the 
same period, and it is conceivable that the very wet Norwegian 
summer of 1921, with almost incessant rain from May till 

Christmas, favoured the development of rheumatic diseases. 


m1, Orthostatic Albuminuria. 
1.W. RuSsELL (Quart, Journ. of Med., January, 1923, p. 7 
teports a study of orthostatic albuminuria by means o 
graphic records. He describes a method for the rupid estima- 
tion of albuminuria of small degree, and gives, charts indi- 
tating the amount of albumin in the urine, at different times 
ofthe day, in cases of apparent orthostatic albuminuria. -He 
compares the results with those obtained in certain mild 
tases of nephritis. In the cases of mild nephritis studied 
during and immediately after a subacute attack, the reac- 
tions of the albuminuria to the upright position are idcntical 
With those of the orthostatic group. He is inclined to think 
that many of the cases diagnosed as orthostatic albuminuria 
ite not really ‘“ functional’’ in nature, but have a “renal 
pithology.’’? The author concludes that there appears to be a 
Oe of mild kidney lesions which reveal themselves chiefly 

the inability of the kidney to bear, without leakage of 
ibhumin, the circulatory disturbance brought about by the 
K san position ; and he believes that the orthostatic 


uminurias belong to the same group, though at its 
nila g group 


extremity. In none of the cases examined has the 


“bed urine’? been always completely free from albumin. 
There is a closé association between the quantity of urine 
secreted and the amount of albumin contained. Generally 
the two curves are inverse in direction. When the urine is 
persistently and abnormally scanty, the two curves cease 
‘to show any relation to one another. Inthe more obviously 
nephritic cases, the albumin response to the upright position 
is not immediate, except during a subacute exacerbation. 
In the more definitely orthostatic cases standing at once 
and invariably gives rise to albuminuria, except during a 
period of diuresis, 


272, Posture im the Treatment of Bronchiai Diseases... 
H. SCHAEFER (Klinische Wochenschrift, February 5th, 1923, 
p. 252) records his experience of the sloping posture in the 
treatment of bronchial diseases. The patient is placed ina 
posture suitable for the draining away of bronchial secretion 
by gravitation. After part of the bronchial secretion which 
has accumulated during the night has been expectorated by 
coughing in the morning, the patient rests flat on the bed for 


- two hours, so that the rest of the bronchial secretion can 


flow more easily into the large bronchi. After a few days 
the foot of the bed is raised 30 cm., and the patient rests on 
his healthy side. Not only is the foot of the bed raised, but 
the bed is tilted obliquely. The gluteal region is raised by a 
wedge-shaped cushion, and finally the head and shoulders are 
placed on a chair close by the bed; thus an oblique hanging 
posture is obtained. The treatment is at first for half an hour 
daily, and then the time is rapidly increased to two hours 
daily. Patients with cardiac disease or high blood pressure are 
obviously unsuitable for thistreatment. Of 8 cases of bronchi- 
ectasis treated by this method, 5 recovered and 1 improved 
considerably. By this treatment the sputum was definitely 
diminished, and the general condition improved. The treat- 
ment by posture does not cure bronchiectasis, but it o ten 
causes distinct improvement. In a case of abscess in the 
lower part of the right lung, and in another case of fetid 
bronchitis, recovery followed the postural treatment. Appa- 
rently the treatment is chiefly of service in bronchiectasis or 
abscess, but only when the lower part of the lung is affected ; 
in diffuse bronchitis it is useless. 


273. Malarial Splenomegaly. 
O. CIGNOZZI (Il Policlinico, Sez. Chir., February 15th, 1923, 

. 57) records his observations on enlargement of the spleen 
malaria and the arising therefrom, based on 
the study of several hundred cases during twelve years’ 
surgical experience at the Grosseto Hospital. He maintains 
that the treatment of all enlarged malarial spleens should be 
medical as long as they are situated in their normal position. 
Operation, however, is required in the following complica- 
tions :—(1) Violent lesions : (a2) spontaneous rupture, (b) rupture 
of spleen from abdominal contusions, (c) rupture of spleen 
from penetrating wounds of the abdomen and thorax. 
(2) Acute inflammatory processes: (a) Splenic abscesses, 
(b) perisplenic and subphrenic abscesses. (5) Parasitic cysts, 
especially echinococcus. (4) Ectopia of a chronically enlarged 
malarial spleen. (5) Ectopia of a chronically enlarged spleen 
due to latent malaria. (6) Splenic infarction and blood cysts 
in an ectopic malarial spleen. (7) Necrosis of an ectopic spleen 
with acute torsion of the pedicle. (8) Ectopic spleen with sub- 
acute or chronic torsion of the pedicle. In 15 out of 17 cases 
which presented the complications described Cignozzi per- 
formed splenectomy, with only one death. The results of the 
operation were as follows: (1) Improvement in the general 
condition, due partly to removal of a mechanical interference 
with the gastro-intestinal functions and partly to removal 
of a large quantity of toxic material. (2) Improvement not 
only in the number of the red corpuscles and haemoglobin 


value but also in the white cell count, the typical leucopenia 


being gradually replaced by a normal formula. (5) Resistance 
to various infections, especially septic infections, was 
diminished. (4) Relapses, though liable to occur, were more 
likely. to develop a long time after splenectomy than directly 
alter the operation. 


274. Hospital Epidemic of Pemphigus Traced to a 
Laundrymaid. 
H. SCHULTHEISS (Schweiz. med. Woch., February 15th, 1923, 
p. 171) gives an account of an outbreak of pemphigus amon 
infants in a maternity hospital in Basle. The outbreak, whic 
included 21 cases, began with two which occurred simul. 
taneously in different wards, served by different members of 
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the hospital. When other cases began to occur, numerous 
precautions were taken; the infants and their attendants 
were isolated, the use of common bathrooms was discontinued, 
the bath water was treated with antiseptics, and a search 
was made for a focus of infection in the staff of the hospital. 
No such focus could be found, and the epidemic spread to 
practically every part of the hospital. The Staphylococcus 
aureus was invariably found in the vesicles, even when these 
were examined at an early stage. After the epidemic had 
lasted nearly a fortnight the discovery of an impetiginous 
eruption-under a bandage with which a woman’s breast had 
been secured for some days drew attention to the possibility 
of infection from the laundry. A laundrymaid was found to 
be suffering from a severe whitlow of the right index finger, 
with which she had been working without a dressing. The 
epidemic ceased promptly when the infected linen was 
withdrawn. 


275. Haemoglobinuria in Scarlatina. ; 

B. GUNTHER (Deut. med. Woch., February 16th, 1923, p. 219) 
notes that, apart from the haemoglobinuria of blackwater 
fever and syphilis, comparatively little is known of the 
causes of this condition. He refers to a case in which it 
persisted for four days in the course of an attack of scarla- 
tina in a woman aged 32. The temperature ranged from 
98.6° to 100.4° F., and the patient was very drowsy. The scar- 
latiniform rash, which had lasted for four days, was no 
longer visible on her admission to hospital. She complained . 
of headache, deafness, tinnitus on the left side, complete ' 
loss of taste, and of feeling dazed. She vomited frequently, 
but none of the cranial nerves appeared to be affected. The 
urine, which was albumin-free early in the disease, suddenl 

turned the colour of burgundy, remaining quite clear. It 
how contained much albumin, and in the sediment there 
‘were a few erythrocytes. Her drowsiness had almost com- 
pletely passed off, and she complained’of severe pain in the 
back on both sides. The diagnosis of haemoglobinuria was 
confirmed by a special examination,. which showed no casts 
and hardly any erythrocytes. No drug had been given 
which could have caused this condition. Desquamation 
followed and the haemoglobinuria disappeared after four 
days without apparently leaving any permanent damage. 


Bromides and Luminal in the Treatment of 
Epilepsy. 

E. J. STUURMAN (Nederl. Tijdschr. v. Geneesk., February 3rd, 
1923, p. 442) discusses the relative advantages of bromides 
and luminal in the treatment of epilepsy, and comes to the 
conclusion that luminal is as effective as bromides in reducing 
the number of fits sufficiently to render the patient’s life 
‘tolerable. Perhaps it may be said that luminal is even more 
effective; but not to such an extent as to justify the much 
greater expense which would be caused by its administration 
on a large scale, luminal costing more than twenty times as 
much as bromides. Luminal, however, is especially indicated 
in the status epilepticus and in cases which do not react to 
bromides alone. In such cases the combination of luminal 
with bromides may be of service. — 


276. 


SURGERY. 


277. Surgical Treatment of Bronchiectasis. 
L. RIBADEAU-DUMAS and P. MocquoT (Bull. et Mém. Soc. 
méd. des Hopitaux de Paris, December 2lst, 1922, p. 1688) 
report the case of a woman of 35 who had had cough and 
expectoration since the ageof 11. During pregnancy alarming 
respiratory Complications occurred, ‘necessitating surgical 
intervention. On admission the patient, who was five and 
a half months pregnant, complained of increasingly frequent 
dyspnoeic attacks, profuse night-sweats, and blvod-tinged 
sputum, which was so fetid that it was suggestive of pul- 
monary gangrene. There was distinct dullness at the angle of 
the left scapula, with vocal fremitus and amphoric breathing, 
and duliness and distant breath sounds at the left base. During 
the dyspnoeic attacks fine moist rales were heard throughout 
both lungs. Numerous bacteria were found in the sputum, 
no special type predominating; no tubercle bacilli were 
_ found. Several Wassermann tests were all negative. Labour 
was induced at the beginning of the eighth month, but as the 
dyspnoea persisted an operation under local anaesthesia was 
performed five weeks after the confinement. The fourth rib 
was resected; the left pleura was found to be thickened. 
The lung was sutured to the chest wall.and. incised, a multi- 
locular cavity being opened and. drained. for fifty-three days. 
-The patient’s condition improved greatly; the sputum becawe 4 
much - less: copious: and . less fetid. pnoeic crises | 


still necessitated morphine injections, .but gradually the * 
573 B 


temperature fell and the dyspnoea disappeared. Five 
after the first operation the wound had healed and a seco 
operation was performed; a subpleural resection ex ad 
cavity large enough to permit the introduction of a rubber 
sponge, for the purpose of compressing the lung. The ch 
wall was sutured and drained. Subsequently the ptr 
diminished considerably, but signs of local inflammation 
necessitated a third incision seven weeks after the second 
The sponge was surrounded by fetid discharge; it wa, 
removed and the cavity drained with gauze wicks, BR, 
and satisfactory cicatrization followed. Six months atte 
wards (November, 1922) the patient was in excellent guneeal 
health, the sputum had almost disappeared and was odour. 
less. There was no dyspnoea, the signs of cavitation had 
‘disappeared, but at the left base there was ‘* wooden” dull: 
ness with persistent moist rales. There was distinct 8COliosig 
with retraction of the left side of the thorax and slight 
dextrocardia. The incurvation of the finger-nails had gg. 
creased. The bronchiectasis had been reduced and draineg 
but some broncho-pulmonary sclerosis of the ieft lower loba 
persisted. gag 


- 278. Syphilis of the Bladder. 
‘R. PICHER (Urol. and Cut. Rev., January, 
‘collected 40 cases of syphilis of the bladder from recent 
‘literature, and records two cases which came under his owg 


| observation. The cardinal symptoms of the affection are the 


‘sudden onset of haematuria with each micturition (resigtin; 
routine treatment, but disappearing under antisyphilitig 
medication), severe tenesmus, and pain on micturition, 
Cystoscopy, which is frequently difficult on account of 
haemorrhage, shows the following stages : (1) sharply circum. 
scribed oedema ; (2) swelling of the vesical mucous membrane 
resembling the cerebral convolutions, with marked vagen. 
larization of the affected -area; (3) extensive ulceration ang 
necrosis surrounded by the changes in the mucous membrane 
already described. According to Nilsson, who reported tivo 
cases in 1916, the principal features of vesical syphilis are: 
(1) the severe subjective symptoms, in contrast with the 
slight objective lesions discovered ; (2) the absence of tubercig 
bacilliin the urine; (3) the presence of other syphilitic mani. 
festations; (4) a positive Wassermann reaction ; (5) resistance 
to ordinary treatment for cystitis; (6) recovery under anti. 
syphilitic treatment. Picher’s first case was that of a man, 
aged 35, who sought advice for frequent urination, ardor 
urinae, and itching in the urethra. Eighteen years previously 
he had contracted syphilis and gonorrhoea. Mercurial treat. 
ment, which was not well tolerated owing to intestinal dis. 
turbances, had to be discontinued several times. Cystoscopy 
showed the mucous membrane in. the upper half. of . the 
bladder to be swollen in thick, coarse, violet-coloured folds 
with two sharply circumscribed necrotic areas. _In the lower 
-half. of the field was a spherical elevation surrounded bya 
narrow hyperaemic zone. In the trigone near the right 
ureteral orifice a small, pale scar was visible. The livid 
colour of the mucous membrane and the sharply defined 
margin of the necrotic area contraindicated tuberculosis. In 
view of the history of syphilis and the presence of the scar, 
the necrotic areas were regarded as breaking-down gummas, 
and the spherical elevation as a recently formed gumms, 
‘Recovery took place under treatment with potassium iodide 
The cystoscopic appearances in the second case were similar, 
and a cure was also effected by potassium iodide. Haemat 
uria, Which figures in the history of most of the cases. 
record, did not occur in either patient. Picher recommenis 
that in every case in which the cystoscopic picture does no 
correspond to that of carcinoma, tuberculosis, or ordinaty 
inflammation of the bladder, a careful inquiry should be 
made for a history of syphilis. Evenif such a history cannot 
be obtained, and the Wassermann reaction is negative, a trial 
of large doses of potassium iodide should be made for a peridl 
of two or three months. 


£79. Pulsating Exophthalmos. 
LLoyD B. WHITHAM (Amer. Journ. Ophthalmol., February, 
1923, p. 81) reports seveu cases of pulsating exophthalmos- 
four traumatic and three spontaneous in origin. In most dl 
the cases ligation of the internal carotid of the same side wa 
performed with success. In his paper Whitham brings for. 
ward evidence in favour of this method of treatment for tt 
condition. In at least 70 per cent. of cases there 8! 
traumatic origin for the affection, though spontancous cas 
do occur. There is, however, usually a latent perio4, alle 
the date of the reception of the injury, before the cardia 
signs of proptosis, pulsation, thrill, objective and subjects 
noises, and vertigo are fully established. The condition, 
nearly always uniocular. It has been generally accepted 
the name ‘‘ pulsating exophthalmos” should be applied om} 
that disease in which there is a definite opening between! 
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repaid unaffected, but additional complications which may 
qcenr are. the involvement of the sixth and third cranial 
es and affection of the first twig of the trigeminus 
ith resulting trophic changes to the cornea. Differential 
W gnosis has to be made from intermittent exophthalmos due 
1g hypoplasia of the jugular vein, the proptosis of Graves’s 
igease, orbital tumours, cellulitis, ethmoidal mucocele, 
aneurysm of the ophthalmic artery. With regard to 
yeatment, compression of the common carotid of the same 
side, pressure bandage over the proptosed globe, and large 
ges of potassium iodide may be tried for a time, but in the 
end the knife has usually to be resorted to. The following 
the chief surgical measures in vogue: (1) ligation of the 
eommon carotid of the same side ; (2) ligation of both common 
grotids; (3) ligation of internal carotid of the same side ; 
() ligation of both internal and external carotids of the same 
side; (5) ligation of the external carotid and superior thyroid 
arteries on one side; (6) ligation of the superior ophthalmic 
yein; (7) ligation of the pulsating veins at the inner angle of 
the orbit. Whitham’s conclusions with regard to operative 
measures are as follows: (1) Ligation of the internal carotid 
ofthe same side offers more certain results than any other 
ration. (2) If the collateral circulation is prepared by 
daily compression of the carotid for several weeks prior to 
the operation there is little danger. (3) If ligation of the 
internal carotid fails, the next step should be that of tying 
the ophthalmic vein before considering further carotid liga- 
tions. The end-results are not, in the author’s opinion, so 
pad as has often been stated; over 50 per cent. are cured 
godthe mortality of operation is under 10 per cent. 


990. Throat, Nose, and Ear Conditions in Tuberculosis. 
J. L. SIEMENS (Nederl. Tijdschr. v. Geneesk., February 24th, 
1923, p. 764) records his observations on the oto-rhino-laryngo- 
logical affections met with among 1,457 cases of tuberculosis 
at the Tesselscade Hospital in Amsterdam. Two hundred 
gud eighty patients, or about one-fifth of the total, had com- 

ications of this kind, which in 23 percent. were undoubtedly 
ofa tuberculous nature, showing that in tuberculous patients 
involvement of the upper respiratory tract by various infec- 
tions is very liable to occur. Fifty-one patients, or 34 per 
cent., Showed signs of undoubtedly tuberculous disease of the 
larynx. If often happened that they never had any symptoms 
relerable to their larynx, although on laryngoscopic examina- 
tion a definite tuberculous infiltration or ulcer could be found. 
Twenty of these patients were discharged cured or improved, 
died of pulmonary tuberculosis, and 15 were still under 
treatment. In 8 amputation of the epiglottis was ‘performed. 
This simple operation is strongly recommended by the author, 
as ulceration or infiltration of the epiglottis is the cause of 
intense dysphagia. The superior laryngeal nerve was injected 
wih alcohol in 3 cases, but with little effect. In 56 children, 
orin 23 per cent. of the chilJtren under treatment, adenoids 
Werte present, Which in 15 were not removed for various 
reasons. In 31 per cent. of the adenoids removed subepithelial 
tibercles were found by Leusden, who also examined the 
adenoids removed from 152 children in Siemens’s out-patient 
department. In 102 of these cases in which there was no 
family or personal history or evidence of tuberculosis the 
ilenoids showed tubercles -in 5 per cent., while in 50 cases 
with'a tuberculous family or personal history tubercles were 
found in the adenoids in 12 percent. The author assumes 
that'the percentage of adenoids found to be -infected with 
tuberculosis would have been higher still if the materiat had 
been inoculated into guinea-pigs. In about 7 per cent. of the 
patients chronic otitis media or evidence of previous ear 
disease was found. Siemens regards the view that ear infec- 
tion in childhood is the first sign of tuberculosis as exaggerated, 
ishe has repeatedly seen cases of ear infection of which the 
origin Was undoubtedly not tuberculous, -Ozaena occurred in 
%cases, or in about 1 per cent., and was equally common in 
men and women; in no case was there any evidence to show 
that it was tuberculous. 


281, Hypernephroma. 

KRECKE (Zentralbl. f. Chir., December 9th, 1922, p. 1827) gives 
details of 120 cases of hypernephroma ; 22 came to operation, 
Which in one case was unsuccessful and in two was only 
palliative. In several cases gastro-intestinal symptoms were 
Prominent. Vomiting was frequent. One case presented the 
dinical picture of typical pyloric stenosis, so that gastro- 
ehtero-anastomosis was performed. In another case sym- 


Piems of intestinal obstruction developed and required the 


making of an artificial anus. Haemorrhage from the bladder 
ini portal thrombosis were observed in one case. Two of 
thé operated cases died.’ Ten ‘of the survivors afterwards } 
iiecumbed to méfastases, and one of the remainder died 
teen years after the operation from pulmonary haemor. | 


» One case was still alive and well eleven years-after the 


jgtorval carotid artery and the cavernous sinus. Vision may 


operation, at which the tumour was found to have invaded 
the inferior vena cava. There was one case of adenoma of 
the suprarenal cortex in a woman who had menstruated 
only once and had suffered from vomiting for seven years. 
She had gradually developed a masculine appearance, with 
hair on her face and brown pigmentation of the skin. 


282, Cancer of the Breast Arising Bilaterally. ‘ 
BIANCHETTI (Rif. Med., December 11th, 1922, p. 1183) reports 
a case of mammary cancer originating in both breasts at the 
same time, or at least the one not secondary to the other. 
A woman, aged 46, had noticed a gradual enlargement of 
both breasts (rather more marked in the left) for a year 
past, and for the last month had stabbing pains. There was 
uo history of injury. The patient was married but had no 
children. There was no alteration of the skin, no discharge 
from the nipple; nodules like those of chronic mastitis were 
felt in each breast and the axillary glands were a little 
enlarged, hard, and painless. To make the diagnosis sure a 
small portion of the breast was removed and proved to be 
cancerous, whereupon both breasts were excised and found 
to be cancerous on the top of a simple adenoma and chronic 
mastitis. The author discusses the possibility of metastasis 
from one breast to the other by the blood, lymphatics, or con- 
tiguity, or by lymphatic permeation (Handley), and concludes 
that in this case none of these courses was taken,.but that 
the double cancer was either an accidental coincidence or 
due to some obscure common cause. 


OBSTETRICS AND GYNAECOLOGY. 


283. Rectal Ether in Obstetric Practice. 
STIMULATED by the suceess‘-of rectal ether narcosis in 
surgical operations THALER and HUBER (Zentralbl. f..Gyndk., 
March 3rd, 1923; p: 338) gave it in a series of 100 labours, 
73 being primiparae* and -27 multiparae. Only normal cases 
were meant to be included in this series, but two breech 
deliveries were in’ the number. The patient was first givén 
a rectal wash-out of water without any soap and the bladder 
was emptied. As soon as regular pains started the patient 
was placed in a darkened room and her ears were plugged 
with cotton-wool;: A mixture was then made of 90 grams 
ether and 120 grams purest olive oil, and this was well 
shaken toensure adequate mixing; 100c.cm. were then taken 
up into a syringe and injected slowly into the rectum by 
means of an intestinal tube 30 cm. long, only 20 cm. of tubing 
being introduced. The patient was put on her back during 
the administration, and was told afterwards to breathe deeply, 
straighten her legs, and tighten her sphincter. " There was 
usually a partial return of the dose, and if two-thirds was 
returned another dose of 60 to 80 c.cm. was given in five 
minutes, this being usually retained. A few minutes after 
the- injection: the eyelids feH, the patieut seemed over- 
come by tiredness, and there was a slight inhibition of 
reflexes, the labour pains being unaltered. If this result was 
not obtained within ten minutes a second injection was given. 
Further injections of 50 c.cm. were given as occasion 
demanded, 16 cases only needing two injections, 25 cases 
three, and 20 cases four, the greatest number of injections 
being nine, which were given only im one case. At the end of 
labour the remains of the mixture were evacuated by an 
intestinal tube, and in all cases there was a considerable 
amount of ether present, showing that’ a smaller dose 
might have been used. ‘The cases were kept undcr medical 
supervision all the time, the heart listened to and the bladder 
emptied frequently. In most cases the ‘‘ twilight sleep ’’ con- 
dition was acquired, but in some cases there was a slight 
restlessness and groaning with the pains and at the birth of 
the head. Objects were recognized but not remembered. 
Amnesia after the first injection was complete in 88 cases, 12 
of which had perineal tears stitched without further anaes- 
thetic; 8 cases were partly amnesic, and 4 were failures, 
being only slightly or never amnesic. (It is interesting to 
note that the 4 failures occurred in the first 13cases, when the 
technique was in its infancy.) There was no untoward 
symptoms such as delirium, but vomiting occurred at the 
beginning in 5 cases. The patient usually slept until twenty 
to fifty minutes after her rectum had been washed out, and 
on wakening felt well, had no headache, vomiting, nor 
nausea, and remembered nothing concerning the birth. In 
80 cases the pains were normal or increased, in 20 cases 
weakened. The average duration of labour was twenty and 
three-quarter hours in primiparae, ten and a quarter hours in 
multiparae. There was no post-partum inertia and the child 
was usually of a gdod- colour at’ birth; 84 childrén crying ‘at 


‘once, 14° being slightly apnoeic; but requiring no artificial 
‘respiration, and 2 were definitely asphyxiated, one of whom, 


a difficult forceps delivery, died. ‘Phere was only one other 
5786 
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infantile death, from enteritis and pneumonia on the fifth 
day. The other children were absolutely normal except for 
a slight increased sleepiness for the first two days. The 
authors attribute the success of the rectal ether to the 
gradual, regular, and constant absorption, to the fact 
that uno alkaloids were .used and that the effect can 
be stopped at once by washing out the rectum, and 
to the ease with which the technique can be learnt. 
The disadvantages are the impossibility of a regular dosage 
to be followed in all cases, owing to the non-retention of the 
whole dose and also to the differing susceptibility to the drug 
in different women. I¢ is also not suitable for administration 
in a private house. It compares very favourably with the 
statistics of; hyoscine-morphine narcosis taken from the 
statistics of eight different authorities, a table comparing the 
two being appended : 
Rectal ether 


cases). cases). 

Full amnesia ove ove ore ove 81. 
Partial amnesia oe eee oe 16. 8 
Children apnoeic, oligopnoeic, or 

asphyxiated ooo eee on oon 27. 
Children, total mortality ee we 3% 


Frequency of forceps 


284. Treatment of Early Malignant Disease of the 
Genital Tract. 


ACCORDING to R. T. FRANK (Amer. Journ. of Surg., February, 
1923), the extreme malignancy of carcinoma of the vulva affords 
an urgent indication for prophylactic removal of irritating, 
especially pigmented warts, and the excision of intractable 
kraurotic or leucoplakic areas. Even the smallest cancer in 
this region requires complete vulvectomy with excision of 
the inguinal and possibly of the iliac glands; vulvar cancer, 


however, seldom reaches the surgeon in an operable stage 


dis rarely susceptible of permanent cure, Carcinoma of 
fhe vagina takes, as a rule, a still more rapid course, and the 
author has found hysterectomy and colpectomy to be fraught 
with such high mortality and tendency to recurrence that he 
prefers to substitute radium treatment. Early carcinoma of 
the cervix uteri not infrequently escapes medical recognition, 
and, on the other hand, innocent eversions, erosions, and 
even chancres have been mistaken for cancer and have 
caused removal of the normal uterus. In every case there- 
fore, whether only ‘‘ suspicious’’ or practically certain, it is 
imperative to secure microscopic examination of an excised 
fragment by an experienced pathologist. Fora small tumour 
or ulcer localized on one lip Frank advocates a radical so- 
called Wertheim operation without systematic extirpation of 
unenlarged pelvic glands; for the more frequently encoun- 
tered ‘‘ border-line’’ case, in which the pericervical tissues 
are probably or certainly affected toa slight extent, he prefers 
preliminary radium treatment, followed eight to ten days 
later ‘ed complete hysterectomy (not the Wertheim tech- 
nique). 


285. Partial Symphysectomy for Pelvic Contraction, 
ACCORDING to P. CASTAGNA (Rivista d’Ostetricia e Gineco- 
logia Pratica, January, 1923), partial symphysectomy as 
Gescribed by Costa constitutes the most valuable means of 
treatment of contraction of the pelvic inlet with the true 
conjugate measurement reduced below 75 mm. It is followed 
by @ permanent enlargement of the pelvis, as has been shown 
by radioscopic and other examinations of patients made after 
an interval of some months after operation. The operation, 
which does not present great technical difficulty and is 
accompanied by little haemorrhage, consists in shaving off 
from the upper and posterior portion of the symphysis pubis 
a@ crescentic area 2cm. broad, 1 cm. deep, and 1 cm. thick, 
including bone, periosteum, and ligamentous attachmenis; 
the part excised is roughly that lying between the two pubic 
spines. Two cases are related by the author in which the 
operation performed during labour was followed by issue of a 
living healthy child ; the true conjugate measurements were 
respectively 78 and 80 mm., and in both cases previous labours 
had been protracted and resulted in stillbirth after application 
of forceps. 


PATHOLOGY. 


286. Rupture of the Aorta. 
W. M. DE VRIES (Nederl. Tijdschr. v. Geneesk., December 16th 
1922, p. 2713), who records 24 cases which occurred among 
about 6,500 autopsies, classifies the varieties of rupture of the 
aorta into traumatic and spontaneous. In the traumatic 


form, of which he relates four examples, the rupture is often 
localized in the 
above the valves. 


578D 


region of the ligamentum Botalli and just 
Longitudinal ruptures are less frequent 


than transverse. In spontaneous rupture, of which de Vrieg 


reports 20 cases, two forms may occur: (a) A f. 

local diseases of the aorta may give rise ts hipteertaeh tes 
weakness of the vascular wall; and (bd). a form in which th, 
rupture occurs with little or no change in the aorta, Som ° 
times the aorta possesses only two valves or there j . 
stenosis of the aortic isthmus. In this form a more or le : 
violent bodily effort may be the exciting cause of the rupture. 
or there may be cardiac hypertrophy or chronic nephritis, 
Weakening of the aortic wall is most frequently caused by 
aortic aneurysm, of which 8 cases occurred in this Series 
other causes being purulent infection of the aortic wall— 
caused by pyogenic emboli in one of the vasa vasorum of the 
aorta (aortitis mycotica), tuberculosis of an 
lymphatic gland, or a caseous abscess involving the aorta 
ulcerative endaortitis complicating ulcerative endocarditis, 
and carcinoma of the oesophagus. Five examples of the last 
cases of carcinoma of the 
oesophagus, but none o e other three caus 

sented in the present series. — 


287, Rapid Test for Albumin and other Urinary Proteins, 
A TEST has been devised by W. G. ExTon (Journ, Amer, 
Med, Assoc., February 24th, 1923, p. 529) for both qualita. 
tive and quantitative estimation of albumin in urine, with 
a reagent consisting of a 5 percent. solution of sulphosalicylic 
acid and 20 per cent. sodium sulphate. The test is reported to 
be so trustworthy that confirmation by other tests is rarely it 
ever necessary. The reagent is highly acid, approximately 
equivalent to one-tenth normal hydrochloric acid, and so 
thoroughly loaded with salt that, when added to an equal 
volume of urine, a mixture is obtained that is quite uniform 


in: specific. gravity, hydrogen ion concentration, and ‘salt 


content, irrespective of the physico-chemical constants 


peculiar to the particular urine tested. A litre of the 


reagent is made by dissolving 200 grams of sodium sulphate 
—— in from 700 to 800 c.cm. of distilled water. After 
cooling down to about 35° C., 50 grams of sulphosalicylic 
acid are dissolved by stirring and without further heating, 
and enough water is then added to make 1 litre. The reagent 
is not sensitive to light, and keeps indefinitely. The test is 
performed by mixing equal parts of urine and reagent, and 


. warming. Even the warmth of a match suffices. Boiling 


does not spoil the test, but is unnecessary. Albumin-free 
urines so treated give a perfectly clear, transparent mixture ; 
albuminous urines are rendered cloudy, the degree of 


_ turbidity being directly proportionate to the concentration 


of albumin, 


288. Vitamin B and the Sexual Glands. 
THOUGH several workers have noted the fact that deprivation 
of vitamin B leads to degeneration or atrophy of the germinal 
tissue of the sexual glands, their experiments have often 
been open to criticism on the ground that the basal dietaries 
employed have been insufficient to avoid a certain element of 
starvation—and it is known how sensitive these glands are to 
inanition. To avoid this objection H. Gorta (C. R. Soc. de 
Biologie, February 10th, 1923, p. 373) adopted Simonnet’s 
vitamin B free diet—one which, besides containing several 
varied constituents, includes a quantity of meat residue 
—and gave it in such amount as to exclude any possibility 
of starvation. Working with pigeons, he divided them into 
three groups. To the first group of 9 he gave the basal 
dietary ; to the second group of 7 the basal dietary with the 
daily addition per bird of 2.5 grams of fresh beer yeast to 
ensure an ample supply of vitamin B; while the third group, 
acting as controls, were allowed a full diet of maize. In 
eighteen to thirty days after the commencement of the experi- 
ment the pigeons of the first group showed symptoms of 
polyneuritis ; those of the second group appeared perfectly 
healthy. Ali three groups were killed. At autopsy it was 
found that those birds which had been deprived of the B 
constituent had lost considerably in weight, while the size of 
their testicles was only about one-tenth that of the controls. 
Those of the second group, which had received the B factor, 
had actually gained slightly in weight, but their testicles, 
when compared with those of the controls, were seen to be 
diminished in size by about one-half. Histological study of 
the sexual glands of the first group showed a marked retro 
gression of the germinal tissue; the canaliculi were narrow, 
lined by only one or two layers of cells, and showed n0 
Spermatozoids. 


B factor to avoid the symptoms of polyneuritis, but not - 
cient to prevent the sexual atrophy—in which case 
testicle may be taken as a delicate reacting agent to oa 
presence or absence of vitamin B; (2) that in the basal ~ 
employed there was some necessary, but unknown, fac ect 
missing ; or (3) that the meat residue had a deleterious efle’ 
on the testicle. 


adjacent ° 


These facts can be explained on three. 
hypotheses: (1) that the yeast cupytie’ sufficient of the 
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£89. Tub2rculosis of the Lymphatic System. 

gr R. PHILIP (Edin. Med. Journ., March, 1923, p. 85) 
emphasizes the importance of the lymphatic system in the 
early spread of tuberculosis. Following invasion, whether 
by local sore or not, a secondary incubation occurs, as shown 
by the enlargement of the lymphatic glands in the vicinity, 
with extension to others more distant. It is suggested that 
ja children the lymphatic system should be periodically 
reviewed, and in cases of delicate health all those groups of 
jands readily accessible should be carefully investigated 
by detailed palpation. Following inoculation of tie tonsillar 
region, in addition to the obviously enlarged glands at 
the angle of the jaw, multiple enlargement of lymph 
nodes may progressively extend in fan-like fashion into 
the submaxillary and supraclavicular regions, the affected 
glands becoming infiltrated and indurated; when gross 
enlargement of glands occurs a thoroughgoing search should 
be made for obvious infiltration extending to adjacent 
glands, and frequently over wide areas to other groups. 
Prolonged tuberculin treatment at this early lymphatic 
stage has a marked effect alike on the obvious glandular 
enlargements, on those groups less obviously affected in 
ther areas, and on the general intoxication. Under such 
continued use of tuberculin, either subcutaneously or per- 
¢éutaneously (inunction giving excellent results), the gross 
enlargement becomes sensibly reduced as it resolves into 
discrete glands which eventually become smaller, fibrous, 
and possibly calcified, while the glands at a distance are 
influenced, and the relief of intoxication is evidenced by 
improved appearance, gain in weight, and recovery of 
muscular tone. Operative treatment should be limited to 
emergencies, such as removal of deformity or the evacuation 
of a softened gland, and such treatment should avoid exten- 
a —— and must never be regarded as in any way 

cal. 


. £90. Silicosis and Tuberculosis. 

¢, L, SUTHERLAND and W. C. RIVERS (Tubercle, March, 1923, 
p. 255) publish details concerning the relation of silicosis to 
tuberculosis in the West Riding of Yorkshire. In 1858 the first 
ganister brickworks in the country were opened at Oughtibridge. 
The mineral in question, when the quality is good, contains 
87 to 96 per cent. of silica. Dust is disengaged in all the pro- 
cesses, the brick ceasing to be dangerous only after baking. 
The relative danger of the different processes is indicated by 
the following numbers, which represent percentage fre- 
quencies of silicosis or silicosis plus tuberculosis: Setters, 
13.95; miners, 13.33; breakermen, 9.21; quarrymen, 2.43; 
labourers in sheds, 2.21. ‘Taking the industry collectively, it 
was found that 64 of the 1,254 employees examined (about 
5 per cent.) suffered from silicosis or tuberculosis. By the 
deduction of the 188 employees engaged in the least dangerous 
part of the work, the incidence of silicosis or tuberculosis was 
raised to 8.3 per cent. Even this ratio was too low, for about 
a third of the persons examined were birds of passage. It 
was found that in established disease the skiagram gives 
much more detailed, precise, and extensive evidence than do 
the ordinary physical signs. 


281. Treatment of Pulmonary Oedcma following 
Thoracocentesis. 
8. H. LINDBLOM (Hygiea, January 31st, 1923, p. 36) raises the 
question: What is the best treatment for severe pulmonary 
oedema, provoked by the too sudden removal of a large 
quantity of pleural effusion? He suggests that the best 
course may be for the physician to retrace his steps and to 
compress the lung again by introducing gas into the pleural 
cavity. He insists, however, that the best treatment of all is 
prophylactic, and that, particularly when there are signs of 
cardio-vascular disease, the physician should be very careful 
not to remove much pleural fluid at a time. He should also 
restore the intrapleural pressure to its original height, which 
is probably in excess of the atmospheric pressure. The case 
from which he deduces these principles was that of a man, 
aged 22, who had suffered from a pericardial effusion at an 
earlier date. The author withdrew nearly 2 litres from his 


‘right pleural cavity. Soon afterwards he began to cough and 


choke, bringing up several litres of frothy, rose-coloured 


_8putum. Death seemed imminent, and it was as a desperate 


resort that the author plunged a needle into the chest, in- 
ducing a pneumothorax under a positive pressure by blocking 


the needle whenever the patient coughed, and thus prevent- 
ing escape of air from the chest. Camphor and morphine 
were injected subcutaneously. The patient’s recovery from 
the most alarming symptoms was prompt, but convalescence 
was — by a subfebrile temperature which lasted for 
months, 


£92. Active Immunization against Diphtheria. 

C. DE LANGE and J. C. SCHIPPERS (Nederl. Tijdschr. v. Geneesk., 
January 13th, 1923, p. 145), inspired by the good results 
obtained by Park, Zingher, and other American observers in 
the active immunization of children against diphtheria, 
performed Schick’s reaction on 90 children in the Emma 
Children’s Hospital at Amsterdam as a preliminary measure, 
and obtained a positive result in 51 cases, or 56.6 per cent., 
and a negative result in 39 cases. Like Park, Zingher, and 
Serota, the Dutch physicians found that there was a tendency 
for all the children of one family to give a similar reaction, 
whether positive or negative ; 32 of the 51 positive cases were 
immunized by the injection of toxin-antitoxin. In 24 of the 
32 cases a Schick reaction was performed again at the end of 
six months; the remaining 8 could not be traced. The results 
were as follows: 6 were still decidedly positive, 6 were feebly 
positive, and 12 were negative. No bad effects were observed 
as the result of the Schick reaction. The local and general 
effects of injection of toxin-antitoxin in infants were very 
slight; in older children there was occasionally a rise of 
temperature and slight constitutional disturbance, which dis- 
appeared the next day. The injection sometimes produced 
a slightly tender swelling of the axillary glands, which soon 
subsided. The authors conclude that it is improbable that 
active immunization against diphtheria will be carried out in 
Holland on so large a scale as in America, but they are firmly 
convinced that the method will be of great value in holiday 
colonies, orphanages, and other institutions, and will serve to 
render bacillus carriers a negligible quantity. 


293. - Treatment of Herpes Zoster. 
PoIROT-DELPECH (Bull. Soc. de Thér., January 10th, 1923, p. 25) 
has recently treated 8 cases of intercostal or abdominal herpes 
zoster by the following method, which was advocated by 
Debove: 5 grams of picric acid were dissolved in 50 grams 
each of absolute alcohol and sulphuric ether, and the solution 
was applied every two days to the lesions, which were allowed 
to dry and covered with cotton-wool. Internal treatment 
consisted in administration of 1 or2 grams of antipyrin accord- 
ing to the severity of the pain. As a rule the pain diminished 
after the first application of the solution, and the vesicles 
began to dry up. In six moderate cases a cure was obtained 
in three to six days, and in two severe cases in nine and twelve 
days respectively. It was never necessary to use more than 
five applications. As soon as the vesicles had desiccated 
and the pain had disappeared an inert powder such as talc 
or bismuth subnitrate was substituted for the picric acid 
solution. No relapses occurred. It is important to keep 
the solution far away from a flame, and not to throw the 
soiled dressings into the fire. 


234, Treatment of Anthrax. 

J. R. DE SILos (Arch. de med., cir. y esp., February 10th, 1923, 
p. 275) states that, though salvarsan is undoubtedly an excel- 
lent drug for the treatment of anthrax, especially the bac- 
teriaemic forms owing toits bactericidal action, other methods 
should not be neglected, especially the cautery. In the 
course of 1922 he treated more than half a dozen cases of 
malignant pustule with success, although he was unable to 
obtain any salvarsan. All were treated with the thermo- 
cautery and some with specific serum as well. As the serum 
was always used at the same time as the cautery, it was diffi- 
cult to determine exactly how far it was responsible for the good 
result. De Silos’ accepts the view that if no specific serum 
is available any other serum may be used, including normal 
horse serum. Protein therapy in the form of commercial 
preparations, or even milk, may also be tried. 


£95. Etiology of Cirrhosis of the Liver. 
PROFESSOR KLIENEBERGER (Zentralbl. f. inn. Medizin, 
February 24th, 1923, p. 129) considers that the severe infective 
diseases of the intestine, particularly enteric and dysentery, 
play a more important part in the causation of liver cirrhosis 
than has hitherto been recognized. Cirrhotic liver is 


strikingly prevalent in Macedonia, Asia Minor, and India— 
regions where typhoid fever and dysentery are very common 
6164 
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diseases. In Macedonia Krause has found that cases of 
cirrhotic liver almost always give a history of diarrhoeal. 
disease. In these regions, on the other hand, the commonly 
assigned causes of liver cirrhosis—namely, alcoholism, 
syphilis, etc.--are not particularly in evidence, although 
malaria is common, and may be a factor. Moreover, jaundice 
is common during convalescence from enteric and para- 
typhoid ; and the bacilli of enteric and dysentery are known 
to remain for long periods in the gall bladder in many cases. 
The author has noted many cases of enteric in which the 
liver was slightly enlarged. In a fatal case of liver cirrhosis 
in a young man, post-mortem examination revealed a healed 
ulcer in the ascending colon and marked pigmentation of the 
mucous membrane of the colon—evidence of a previous 
attack of enteric fever. 


296. The Function of the Spleen. 
M. H. KAHN (Amer. Journ. Med. Sci., February, 1923, p. 214) 
reviews the literature relating to the functional activity of 
the spleen, pointing out that, since the spleen has no external 
and no known internal secretion, its action cannot be studied 
directly. Although essentially a lymphatic structure and 
part of the lymphatic system, its functions are also related to 
the blood and blood-forming organs and to the liver, to 
immunity and infection, to the metabolism of iron, and to 
special blood diseases. -Studies of the white blood cell content 
of the venous blood of the spleen prove that the organ is 
concerned in blood formation, while one of its normal func- 


tions is the capacity for selecting those red blood cells which’ 


are to undergo destruction and those which are to continue 
in circulation. In iron metabolism it acts as a storehouse 
for the iron liberated from the decomposition of the blood 
tissues, while the liver is in the main the storehouse 
of the iron ingested. The spleen exerts a stimulating 
influence on blood-producing organs, since anaemia due 
to bleeding or haemolytic poisons recovers much more 
slowly in splenectomized than in normal dogs. Its exact 
réle in digestion is not known, though there is evidence of 
a pepsinogenic function, and it appears to possess a choles- 
terinogenic function. That the spleen produces an internal 
secretion-has been surmised, but is not proved, though, while 
it probably produces certain enzymes important to its 
function, such function is shared by other lymphoid structures 
which continue the function after splenectomy. The general 
metabolic processes appear to be unaffected by its removal, 
its function becoming fully compensated for within five or 
six weeks. In physical diagnosis palpation gives the only 
definite information as to the size of the organ, though its 
outline can be fairly well determined by 2 rays; splenic 
puncture is dangerous, and even in localized infections is to 
be condemned as a diagnostic method. 


SURGERY. 


297. Chronic Empyema. 
As C. EaGcers (Annals of Surgery, February, 1923, p. 142) 
points out, there is probably no suppurative inflammation of 
any part of the body, except that of bone, which leads to 
chronicity as often as inflammation of the pleura, the reason 
being that, in addition to infection, mechanical factors are 
present, such as negative air pressure, a rigid thoracic wall, 
and the development of an open pneumothorax. In acute 
empyema, drainage at the most dependent point usually 
leads to a cure without any difficulty; certain cases, how- 
ever, have a tendency from the beginning to become chronic. 
Some patients may go for months with an accumulation 
of pus in the pleural cavity unrecognized, and this leads 
to chronic invalidism; such cases are really avoidable ; they 
should be treated by incision and drainage. There is a 
class of case which does not heal in the usual time— 
that is, within one to three months—whilst a number 
of patients appear to heal well, but this is followed by 
spontaneous opening of the old empyema wound. The usual 
eauses for these conditions may be found in epithelializa- 
tion of the drainage canal, or healing may be prevented 
by the presence of infected granulations along the canal. 
Osteomyelitis of a rib is sometimes found, and, a sequestrum 
being formed, keeps up the discharge, or chronic infection 
of the resected ends of the rib cartilages keeps up the dis- 
charge. Treatment of the conditions by curettage of the 
tract often leads to a cure; when this fails more radical 
methods may be necessary. Often the drainage opening is 
found to be contracted or placed at a teo high level; in 
such cases fresh drainage must be established. Many cases 
which refused to heal rapidly improved’ ‘When adequate 
®rainage was provided and regular Carrel-Dakin treatment 
Started. In chronic ¢mpyema Carrel-Dakin treatment is of 
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real value; the author records a number of ca 
this was adopted with extremely satiatactory roma 
When cultures from the wound became negative healing 3 
rapidly followed. In cases which showed no tendency tg 


‘ heal more radical treatment had to be adopted. 


298, Surgery of the Bile Ducts. 


GOSSETT (Bull. et Mém. Soc. Chir. de Paris, Janu : 
1923, p. 118), in discussing accidental wounds ot the ta 
ducts when carrying out cholecystectomy, advises that the 
gall bladder should be removed from behind forwards, 
When removing the gall bladder it is always advisable 
before dividing the cystic duct, to identify the cystic duct 
itself, the hepatic duct, and the common bile duct, If thig 
is done wounds of the common duct will be avoided. The 
author advises that the cystic duct should be divided first and 
the gall bladder then separated from neck to fundus, In 
an earlier case before he adopted this technique, where he 
wounded the bile ducts, it was necessary to make an end-to. 
end anastomosis between the hepatic and the common bile 
duct; the result of this has been completely satisfactory 
however. In removing the gall bladder from behind forwards 
it is easier to find the proper plane of separation from the 
liver, and this reduces the amount of oozing. After dividing 
between two pairs of forceps, the cystic duct near its 
junction with the common duct, the arteries can be put on 


the stretch and identified as they reach the gall bladder . 


along the peritoneal fold. They can then be easily tied and 
perfect haemostasis secured with a single ligature. If the 
bile ducts are thus carefully isolated and identified complete 
safety is assured even in cases where an abnormality of the 
ducts is present. It is also possible to conserve the peri- 
toneum and at the end of the operation place a drain under 
the sutured edges of the peritoneum. Savariaud advises 
that accidents may be avoided by slitting up the gall bladder 
and cystic duct until one reaches the junction of the duct 
with the common bile duct. If the cystic duct is dilated 
owing to the presence of a calculus damage to the hepatic or 
bile duct is avoided by this procedure, 


299, Non-parasitic Cysts of the Liver. 


O. MARGARUCCI (Il Policlinico, Sez. Chir., December 15th, 
1922, p. 649, and January 15th, 1923, p. 16) has collected 
50 cases of non-parasitic cysts of the liver on which 
an operation was performed, including two of his own 
in women aged 58 and 67, as well as six others in 
which the condition was not found until the autopsy. He 
adopts Théle’s classification of non-parasitic eysts of the 
liver into (a) blood and lymph cysts; (b) neoplastic cysts 
(cysto-adenoma). Blood cysts arise (1) as the result of trauma; 
(2) from softening of morbid tissue (sarcoma, carcinoma, 

enoma, and haemangioma). Lymph cysts originating in 
dilatation of pre-existing lymphatic vessels contain a trans- 
parent yellowish fluid, rich in albumin and chlorides, without 
bile or mucus, and are invested with epithelium. Neoplastic 
cysts form the great majority of a cysts, and 
possess the greatest clinical interest. modern investiga- 
tions lend support to the view that the so-called cystic 
degeneration of the liver (plurilocular or polycystic cysto- 
adenoma) or the solitary epithelial cyst of the liver 
{unilocular adeno-cystoma) should be regarded as 4 
genuine new growth (cysto-adenoma) derived from pro- 
liferation of the epithelium of the bile ducts. Any part 
of the liver may be the site of formation for the cyst, 
but the sites of predilection are the inferior surface and 
the margins. The right lobe is more often affected than the 
left. The contents of the cysts may be transparent, thin, 
viscid, or pultaceous, or contain bile, blood, or pus. he 
diagnosis is based on the history, the long course, and the 
subjective symptoms (local pain and colic), but chiefly as 
the results of physical examination, performed if necessary 
under an anaesthetic. In the great majority of cases the 
diagnosis is not made until the operation. The prognosis 
is generally favourable. Blood and lymph cysts are not 


progressive. As regards the prognosis of neoplastic se 


multiple cysts, especially when they are associated wi 

similar processes in the kidneys or other organs, have & 
progressive tendency, and sooner or later prove fatal; whereas 
the prognosis of solitary cysts is favourable, as their pro 
gress is usually slow, and a complete cure can be effected 
by operation. The following methods of treatment have 
been employed: (1) evacuant puncture, single or repeated ; 
(2) incision of the cyst wall and evacuation of its contents 
after laparotomy; (3) total excision of the cyst either by 
enucleation from the hepatic tissue or by simultaneous 


removal of the portion of liver substance in which the cyst if 


embedded. The last method should always be employed in 
preference to the others when there are no contraindications 
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300. Inflammatory Tumour of Intestine Associated 
with Ascaris lumbricoides. 

x. ANDRASSY and K. HIMMELREICHER (Zentralbl. f. Chir., 
February 24th, 1923, p. 302) describe three cases of inflam- 
matory ileo-caecal tumour which have recently come under 
their observation. Ascarides were present in the intestine 
jneach case. (1) A male, aged 29; had suffered from vomit- 
ing and colicky pains for seven weeks. He had been treated 
for round worms shortly before admission to hospital. A 
smooth, slightly movable tum-ur about the size of a child’s 
pead was felt below the wimbilicus. At operation, the 
caecum and lower third of the ascending colon were found 
to be enormously enlarged, the wall being thick, soft, and 
oedematous, the surface reddish-ycllow and covered with 
flakes of lymph, with some recent adhesions. The nature of 
the tumour was not recognized, and resection of caccum and 
ascending colon was performed, with end to-side anasto- 
mosis. Histological examination showed inflammatory infil- 
tration, especially around the vessels, the cells being chiefly 
Jeucocytes with many eosinophiles. A superficial ulcer was 
present on the mucous aspect of the caecum, about the 
size of half a crown. The patient made a good recovery. 
(2) A male, agcd 22; severe pain in the right side of the 
abdomen for thirty-six hours ; tenderness and slight rigidity 
jn the right iliac fossa. Appendicitis was diagnosed, but at 
operation an iteo-caecal tumour the size of a fist was found, 
with recent adhesions; the caecal wall was stiff, thick, and 
brawny, and yellowish-red on the surface. Numerous round- 
worms were felt in the small intestine. The tumour was not 
removed, and treatment was subsequently directed to the 
worms. The tumour disappeared completely within a month, 
and the patient had had no further trouble a year later. 
(3) A male, aged 22; severe pains in abdomen and vomiting ; 
tenderness at ileo-caecal regicn. At operation an ileo caecal 
tumour was found the size of a fist, displaced upwards and 
lying under the stomach and transverse colon. The caecum 
was thickened, yellowish-red, with recent adhesions, and the 
last few inches of the ileum were intussuscepted into it. The 
intussusception was reduced and the caecum infolded with 
a few serous stitches to prevent recurrence ; the abdomen 
was then closed. Ol. chenopodii was administered, and in 
due course seven round worms were passed. The tumour 
disappeared within a few weeks. In no case did the tumour 
present the naked-eye appearances characteristic of tuber- 
culosis, actinomycosis, syphilis, or new growth. The authors 
conclude that the condition was secondary to lesions of the 
mucous membrane caused by Ascaris lumbricoides, that 
pavasile being present in each case. 


301, Pyelography. 
E. PAPIN (Journ. de Méd. et de Chir., December 10th, 1922, 
p. 848) says that in pyelography substances opaque to x rays 
are more generally useful than substances transparent to 
grays. Collargol in 5 per cent. solution was originally em- 
ployed, but this was of insufficient strength and the author 
used a 20 per cent. solution. Iodide of silver has been used, 
aud bismuth subnitrate and bismuth bicarbonate. During 
the last two years he has used sodium bromide with 
success. The use of translucent gases such as oxygen or 
air is useful in cases of renal calculus, and shows up 
the shadow well. In practising pyelography a small 
opajyue ureteral bougie is passed, whilst two bougies 
may be used in each ureter at the same time. ‘lhe 
injection may be made with a syringe or simply by 
atmospheric pressure. The latter method is the best, and 
apressure of 50c.cm. of water gives an excellent filling of 
the ureter and pelvis. The procedure is not more painful 
‘than simple catheterization of the ureter when properly 
performed. In cases of gall stones and appendicitis pyelo- 
graphy allows one to eliminate such conditions as hydro- 
hephirosis and other renal conditions. In cases of mobile 
kidney pyelography is essential to establish the indications 
for operation ; in pyelitis and pyonephrosis it enables a dia- 
guosis to be made of an infected hydronephrosis or a true 
pyonephrosis. In cystic kidney and in other cysts of the 
kidney it is indispensable for making a correct diagnosis. In 
renal calculus the author considers pyclography of great 
value and an important addition to exploration of the 
kidney. The paper, which is illustrated with numerous 
radiograms, emphasizes the great value of ihis method of 
diagnosis. 


£02. Intracardiac Injection of Adrenaline in Acute 
Heart Failure. 

E. BAUMANN (Schweiz. med. Woch., February 22nd, 1923, 
Pp. 198) has achieved two dramatic successes with intra- 
cardiac injections of adrenaline several minutes after the 
heart had stopped beating. The first patient was an infant, 
aged 6 months, who was given chloroform for a hernia 
operation, During the operation the heart beat and respira- 


tion ceased (the so-called ‘‘ white heart-death "’) and artificial 
respiration tailed. Four minutes a.ter heart beat and respira- 
tion had ceased an intracardiac injection of 0.75 c.cm. of a 
1 in 1,000 solution of adrenaline was given, and seven scconds 
later a single heart teat occurred, being followed in two and 
a half seconds by another, the skin flushiag a bright scarlet, 
and the patient ultimately recovering completely. The 
second patient was a child, aged 24} years, whose heart 
beat and respiration stopped after an attack of coughing 
whooping-cough). The intracard.ac injcction (1¢.cm. cf a 

in 1,000 solution) was given three and a quarter minutes 
after the heart beat and respiration had stopped. Complete 
recovery followed alter the same bright red flush had appeared 
as in the previous caso. 


OBSTETRICS AND GYNAECOLOGY. 
303. Interstitial Pregnancy. 

ACCORDING to E. VALLI (Annali di Ostetricia e Ginecologia, 
January, 1923, p. 56), the interstitial portion of the Fallopian 
tube, which in norma! conditions has a length of 1 cm. and 
a lumen 1 mm. in diameter, is the site of the gestation sac 
in 1 to 2 per cent. of cases of tubal pregnancy. Etiological 
factors to which importance has been ascribed are*congenital 
or post-inflammatory diverticula of this portion of the tube, 
nodular salpingitis, and tubal polypi. In about one half of 
the recorded cases, agin one reported by the author, the local 
findings have been without etiological significance: Decidual 
formation in the tube is lacking, according to most authors; 
but in interstitial as in other forms of ec‘opic pregnancy there 
is well marked decidual transformation of the cndometrium, 
which may be expelled as a cast. The sign regarded by 
Simon and Ruge as indicative of interstiial gestation— 
namely, aspecial asymmetrical enlargement of the uterus due 
to a sessile hemispherical protuberance directed upwards aud 
backwards from one of the angles—is not invariably present 
and probably disappears after the fourth month. It is probably 
incorrect to regard the disposition of the round ligament, 
with respect to the swelling at the angle of the uterus, as 
constituting a constant or characteristic sign of interstitial 
pregnancy. There is no recent and well authenticated case 
of persistence of interstitial pregnancy to term, but in several 
instances rupture has been followed by persistence for some 
months of secondary abdominal pregnancy. Rupture, as 
compared with abortion, is a more frequent sequel of inter- 
stitial pregnancy, and takes place usually on the posterior 
surface of the sac. Diagnosis is comparatively casy when 
there is acute and profuse intraperitoneal haemorrhage; but 
cases in which limited haemorrhage after rupture forms a 
pelvic haematocele are easily confused with inflammatory 
adnexal disease, or with myoma, situated in the uterus near 
the tubal attachment. ‘Treatment, which is always operative, 
should be as conservative as possible; if the preguancy has 
not passed the first months, excision of a wedge from the 
fundal and angular regions of the uterus may be practicable, 
and has in so.einstances been followed eventually by normal 
pregnancy with healthy issue at term. 


304, Premature Birth Statistics and Congenital Syphi'is. 
FRoM statistics taken from the Dresden Maternity Clinic for 
the years 1914-22, E. KEHRER (Zentralvl. f. Gyndk., February 
10th, 1923, p. 226) finds that there were 1,541 premature births, 
The Wassermann reaction of the mother was taken in 71.3 
per cent. of the cases and was only found to be positive in 11.5 
per cent. This figure is considerably less than the figures 
quoted by. other authors—for example, Ruge states that 83 
per cent. of premature births arc duc to syphilis, Seitz 91.6 
per cent., Heynemann 60 percent. Of the premature children, 
74 percent, left the clinic healthy, and 6 per cent. died; in 
these cases the mother had a positive Wassermann in only 
17 percent. In 21 per cent. of the stillbirths the mothers 
gave a positive Wassermaunn reaction, and 20 per cent. of the 
premature children who died in the clinic were also syphilitic. 
In the 125 premature deliveries where the mothers showed 
a positive reaction, 57 per cent. of the infants leit the clinic 
healthy, 15 per cent. were macerated, 33.5 per cent. stillborn, 
and 14.5 per cent. dicd shortly after birth. It was also foun 
that the syphilitic premature children were more liable t 
die shortly after birth than the non-syphilitic—namely, 14. 
to 6 per cent. Among the macerated foetuses expelled durin 
the period investigated 41.5 per cent. were syphilitic, whieh 
again isa much lower percentage than is generally estimated, 
Seitz putting the | pagprcmn at 80. On the strength of his 
statistics the author considers that syphilis does not play 


a great part as a cause of premature delivery, at any rate not 

the important réle that has usually been attributed toit. On 

the other hand, he regards the prognosis for the child of a 

syphilitic mother to be bad, as intrauterine death is likely to 
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occur, and if born alive the child is more liable to die during 
the first few days of life than are the children of a healthy 
mother. - 


203. Induction of Abortion. 

J. A. VAN DONGEN (Nederl. Tijdschr. v. Geneesk., February 
10th, 1923, p. 538), who recently dealt with the subject of 
criminal abortion (see EPITOME, February 24th, 1923, No. 175), 
now discusses the legitimate indications for the interruption 
of pregnancy. Asa general rule abortion is only indicated 
when a sick woman becomes pregnant or a pregnant woman 
falls sick and the risk to life can only be removed by inter- 
ruption of pregnancy. Simple as this formula appears, the 
decision in individual cases is usually difficult. It is hard to 
draw up a list of indications for abortion, as in some diseases 
in which it is hardly ever required circumstances may arise 
which call for the interruption of pregnancy. Hyperemesis 
gravidarum is regarded by most writers as so serious a condi- 
tion that induction of abortion is the only remedy. Van 
Dongen, on the other hand, maintains that almost all cases 
of pernicious vomiting in pregnancy can be cured by medical 
treatment—such as diet, drugs, suggestion, rest, change of 
environment, and in severe cases rectal-or hypodermic injec- 
tions—and he has personally never had to induce abortion 
for this reason. In pulmonary tuberculosis interruption of 
pregnancy is justified only in rapidly progressive cases in the 
first half of pregnancy. In latent tuberculosis abortion is 
not indicated. in renal disease abortion is indicated only in 
the presence of albuminuric retinitis or threatening anaemia 
or cardiac failure. Yan Dongen has seen several women 
with chronic nephritis and severe albuminuria go to termand 
be delivered of a normal child after treatment by special diet 
and rest. In only cne case of pyelitis gravidarum was he 
compelled to induce abortion. Patients with heart affections, 
both myocarditis and valvular disease, generally stand preg- 
nancy and delivery well, but abortion may be indicated when 
failure of compensation takes place and cannot be remedied 
in any other way. Asevere degree of acute hydramnios may 
also be an indication for induction of abortion. As regards 
the method to be employed, in the first half of pregnancy the 
cervix should be dilated with a laminaria tent and the uterus 
emptied with or without an anaesthetic, preferably without 
one in cases of severe heart and lung disease. In the second 
half of pregnancy abortion should be induced by puncture of 
the membranes, with or without insertion of a laminaria tent. 
If the placenta does not come away by itself, Credé's method 
of external expression should be tried. 
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306. Achondroplasia. 
E. A. D. CLARKE and E. C. KOENIG (Bull. Buffalo General 
Hospital, January, 1923, p. 5) report a case of labour in an 
achondroplasic dwarf with delivery by Caesarean section of 
an achondroplasic child, and illustrate their paper with 
interesting photographs and radiographs of mother and 
child. The mother was born in America of Polish parents, 
who were apparently of normal size, and her three brothers 
and two sisters were alive and of normal structure. Obscure 
as the cause of achondroplasia still is, its pathology is now 
fairly well understood. Kaufmann found that the cause of 
the shortness of the extremities lay in a defective growth of 
the cartilage and premature cessation of endochondral ossi- 
fication. ‘The diaphyses remain short, but often become 
sclerotic as a result of relatively increased periosteal bone 
formation. In accordance with this conception of the de- 
formity, which amounts to a nutritional disturbance of the 
cartilage, Kaufmann chose the name ‘chondrodystrophy ”’ 
in preference to ‘‘achondroplasia,’’ which infers an absence 
of cartilage formation. Dandy has pointed out that the 
enlargement of the head in chondrodystrophy is not merely 
relative to the size of the body but absolute, and that this 
enlargement is due presumably to hydrocephalus, which 
tends to cease spontaneously. 


207. Etiology of Paralysis of the Recurrent Laryngeal 
Nerve. 
V.GUTTMANN (Arch, Intern. de Laryngol., d’ Otol. et de Rhinol., 
January, 1923, p. 13) says that paralysis of this nerve is 
usually a sign of some grave disease, and it isimportant to be 
. able to identify the latter. Such conditi@gs as ancurysm of 
the aorta or right subclavian artery, mediastinal, peritracheal, 
and peribronchial glands are well known. The author cites 
a number of cases in which the paralysis was said to be 
caused by hypertrophy of the left auricle, but shows that the 
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pulmonary artery always intervenes, and considers that th 
paralysis was probably caused by glands. Kahler hag ho . 
ever, shown that the left bronchus may be displaced by th ‘ 
enlarged auricle and press on the nerve. The central nheryo . 
system may be at fault as in bulbar paralysis, amyotrophie 
lateral sclerosis, and other lesions of the mid and hind bean’ 
Removal of the cerebral hemispheres in animals doeg not 
cause paralysis so long as the quadrigeminal bodies are left 
The nerve itself may be affected by lead or arsenic or any ot 
the exanthemata and often by influenza. Goitre, cervical 
adenitis, and, more important, carcinoma of the oesophag 
may cause paralysis by pressure or infiltration. A cer a 
number of cases of gout have been complicated by affection 
of the crico-arytenoid joint and consequent immobility of the 
cord, Such cases simulate recurrent nerve paralysis, 


308. The Nature of Local Immunity. 

It has been suggested that the acquired local immunity of 
certain tissues results not from the presence of antibodies 
but from some special property of the cells—a cellular 
immunity, in fact. To discover whether this is the cage 
R. TURRO and P. DoMINGO (C. R. Soc. de Biologie, February 
17th, 1923, p. 410) injected 6 guinea-pigs intratracheally 
with a killed emulsion of typhoid bacilli containing about 
8,000 million organisms. While controls injected with simple 
saline showed a light hyperaemia, disappearing in six hours 
the experimental animals developed severe congestion of the 
bronchial mucosa, together with bronchopneumonic foci in 
the lungs. Examination of the bronchial exudate showed 
that the bacilli underwent a process of degeneration and 
agglutination between the first and second days, which dis. 
appeared completely shortly afterwards. By extracting the 
bronchial mucosa with acetone, drying the extract in vacuo, 
and suspending the powder in saline, a fluid was obtained 
which had marked bacteriolytic and agglutinating properties, 
Similarly with an extract of the lung tissue. Titration of the 
agglutinin content of these two extracts revealed a titre of 
about 1 in 1,000 for the former on the sixth day, and 1 in 400 
for the latter on the seventhday. At this time the agglutinin 
titre of the serum was only 1 in 10; this, however, began 
to rise subsequently, and reached a maximum of 1 in 2,500 
on the fifteenth day. Another set of guinea-pigs was treated 
in the same way, but received a second dose of bacilli on the 
ninth day. The resulting congestion of the broncho-pulmonary 
tissues was less marked after the second injection, and the 
extracts obtained six days later showed a bacteriolytic 
activity twice as great as that of the extracts made 
after the first injection. In another four days the titre de. 
clined in the tissue extracts, while it increased progressively 
in the serum. From these facts the authors conclude that 
local immunity is due not to phagocytosis, but to the 
action of ferments—agglutinins and bacteriolysins—which are 
produced locally in the cells of the tissues affected. 


309, Effect of Antiseptics on the Bacterial Flora of the 
Upper Air Passages. 

A. L. BLOOMFIELD (Johns Hopkins Hosp, Bull., February, 
1923, p. 65) has studied the effects on the normal bacterial 
flora of the upper air passages of the antiseptics commonly 
employed in rhinological practice, and found that, though it 
is possible in some cases to modify the bacterial flora by 
intensive treatment, no essential or permanent alteration can 
be produced. This failure is partly due to the fact that the 
organisms found in the mouth have established a vital 
alliance with the mucous membrane of the host, involving 
a close relationship both functionally and anatomically, for 
such organisms grow, not only on the mucous membrane, 
but in the superficial layers as well—probably in crevices 
between the epithelial cells and in the orifices of the small 
mucous glands. Under other conditions organisms may 
become established in a focus of diseased tissue, such as 
tonsil, adenoid, or sinus, in a somewhat analogous fashion. 
The bacteria are very, firmly lodged in the tissues, and there 
fore chemicals applied to the mucous surfaces cannot effect 
sterilization without destroying the superficial layers of 
epithelium at the same time. Even when drugs were used 
which caused a distinct red colour in the treated membrane 
after twenty-four hours the flora remained essentially un 
affected. In attempting to reconcile these findings with the 
clinical impressions of experienced laryngologists, to the effect 
that the application of antiseptics is of value in the treat 
ment of acute and chronic inflammations of the nose and 
throat, two considerations must be kept in mind. In the first 
place, it is possible that inflammatory processes due to some 
unknown type of virus may be affected by antiseptics in 4 
manner different from those due to known bacteria ; oF, 00 
the other hand, it may be that a beneficial effect indirectly 
follows irritation, hyperaemia, or ischaemia produced by 
the drug. 
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310. Injection of Convalescent Blood in Pertussis. 
In view of the beneficial results claimed by some workers 
who have treated cases of whooping-cough with injections 
of the blood of patients convalescing from the disease, 
M. LesNE and Mile PETOT (Bull. et Mém. Soc. Méd. des 
Hopitaur de Paris, March 8th, 1923, p. 323) considered it 
worth while to report their own findings on the subject. 
Children were chosen who had suffered from pertussis for 
atleast a month, who experienced not more than one or two 
spasms of cough a day, who showed no clinical evidence of 
syphilis, and who hai a negative Wassermann reaction. 
From these blood was taken by venous puncture and injected 
in 10 to 20 c.cm. doses intramuscularly every day or every 
other day into patients with the fully developed disease. No 
peneficial effect whatever was noticed on the cough, even 
after ten or twelve injections; though the general health 
of the children seemed to improve considerably, as shown by 
increase in weight and by the general appearance. With 

tients suffering from bronchopneumonia the injections, 
on the contrary, were given with excellent result. Three 
children showing disseminated foci of bronchopneumonia, 
with dyspnoea, cyanosis, and high fever, rapidly improved 
after three injections of 10 c.cm. of convalescent blood; the 
lung disease cleared up, leaving the pertussis to continue its 
normal course. The blood of normal children, injected under 
similar conditions, proved valueless. ; 


31. H. MERyY and LUCIEN GIRARD (Bull. et Mém. Soc. Méd. 
des Hépitaux de Paris, February 22nd, 1923, p. 243) refer to 
the progress of specific human serotherapy in the treatment of 
the exanthemata—rubeola, scarlatina, small-pox, and polio- 
myelitis. The authors have injected the blood of a patient, 
convalescent from whooping-cough, into a child dangerously 
ill from the same disease. The results were remarkable. 
A female infant, aged 8 weeks, contracted pertussis from 
her mother, who had had a paroxysmal cough three or four 
times a day for three weeks. At first the child’s illness ran 
a mild course—it persisted for nearly two months without 
signs of bronchopneumonia; the temperature oscillated 
between 39° and 40° C., and she became emaciated, with 
frequent paroxysmal cough. The authors took 20 c.cm. of 
the mother’s blood, diluted it with 1c.cm, of a 10 per cent. 
sodium citrate solution, and injected 5 c.cm. of this citrated 
blood subcutaneously into the child’s thigh. At night the 
temperature fell to 36.6° C., and the child was slightly 
collapsed; there was no local reaction; she slept through 
the night with no cough. Next day the temperature was 
normal and the attacks of cough were reduced toten. On 
the following day an injection of 10 c.cm. of the citrated 
blood (which had been kept in an ice-chest) was well borne. 
Four days later there was no fever and the attacks of cough 
were reduced to one or two per diem. The child gained 
weight and was definitely cured. The authors consider 
that this case shows that the facts observed in the sero- 
therapy of rubeola and scarlatina may apply equally to 
whooping-cough. 


312, Prophylactic Injections in Measles. 
DEBRE and RAVINA (Bull. Soc. Méd., Paris, February 15th, 
1923, p. 226) give their experiences in the use of a serum 
taken from measles convalescents, as a prophylactic. The 
serum is tested by the Wassermann reaction before use. 
From 24 to 3 c.cm. of the serum are injected intramuscularly, 
Children who have been exposed to measles but showed no 
signs themscives were vaccinated with the serum, and weakly 
children who were in danger of being exposed were also 
vaccinated, and attention was paid to certain créches. The 
vaccination was particularly successful in preventing out- 
breaks of measles in the hospital. Jf a child suffering from 
measles was admitted by mistake, all the other children were 
immediately vaccinated, and by this means the authors say 
they have been able to escape outbreaks of measles. It does 
not appear that the immunity secured by this vaccination 
lasts long. In some cases after vaccination a modified benign 
form of measles occurred, characterized by very slight 
catarrhal symptoms, no Koplik spots, slight fever, and 
Moderate rash. To bring about this modified measles the 
authors recommend injecting infected children (that is, 


children incubating for measles) about the seventh to the : 


tenth day of the incubation period. 


313, Control of Cerebro-spinal Meningitis. 

F, WIRRING (Ugeskrift for og March 8th, 1923, p. Met 
gives an account of how he limited to a certain distric 
in Greenland an epidemic of cerebro-spinal meningitis. It 
began in the autumn of 1920, when a whaler reached Green- 
land and disregarded the port regulations, allowing sailors to 
go ashore on August 28th to20th. The epidemic began asa 
comparatively mild disease, but after successive passages 
through susceptible persons it became more and more 
violent. A cordon was drawn around the infected area, 
and effective isolation was maintained for ten months in 
spite of threats and riots. The quarantine regulations were 
suspended in August, 1921, the last case having occurred on 
June 19th. The disease did not spread farther, and it would 
thus appear that if effective isolation of an infected area is 
maintained long enough the disease dies out for want of suit- 
able susceptible material. In 51 cases (89 per cent: of the 
total) the onset of the disease was sudden ; in the remainder 
it was insidious. The two most effective remedies proved to 
be hexamethylenetetramine (4 to 5 grams daily for adults) 
and lumbar puncture. This was repeated at intervals of one 
to three days, and whenever convulsions or headathe became 
severe. Its action was remarkably prompt, and it almost 
invariably gave relief. 


Infection of Dysentery and Tuberculosis in 
Mental Hospitals. 

B. H. SHAW (Journ. of Mental Science, January, 1923, -p. 24) 
discusses the paving of’ yards and treatment of floors in 
mental hospitals in relation to the incidence of asylum 
dysentery and tuberculosis, An epidemic of dysentery was 
traced to a_bed-ridden patient of tidy habits, from whom 
Flexner’s bacillus must have been carried by flies. Further 
infection appeared to have been spread by the dust in the 
rooms or yards used by uncleanly patients. Experiments 
showed that dysentery bacilli can remain alive for a long 
time in dust if not exposed to direct sunlight. Shaw therefore 
recommends that all parts of the exercise yards which are 
not exposed to direct sunlight, as under north walls, should 
be concreted, and special attention should be paid to the 
cleansing of the floors of rooms. He found that fewer 
cases of-diarrhoea and dysentery had occurred in wards the 
floors of which were scrubbed with carbolic soap three times 
a week than in those with polished floors. The high 
mortality from tuberculosis in asylums he considers to be 
also chiefly due to dust contamination. Experiments showed 
that the dust in the air of a ward fifteen minutes after 
sweeping, either with or without damp sawdust and tea- 
leaves, contained far more micro-organisms than after the 
use of a vacuum cleaner. He therefore recommends the 
general adoption in asylums of a central exhaust system of 
vacuum cleaning; if this is impossible the floors should be 
polished or swept ouly after the patients have left the rooms, 
He insists on rigid attention to every detail of ward hygiene. 


314, 


315. Treatment of Amoebic Dysentery. 

A, W. SELLARDS and L. LEIVA (Philippine Journ. of Science, 
January, 1923, p. 1), from experimental amoebic dysentery 
produced in Cats with a moderately virulent strain of 
Entamoeba histolytica, found treatment successful with 
emetine and with quinine, but papaverine was ineflicacious, 
Large doses of quinine were necessary, but, unlike emetine, 
repetitions could be tolerated for several days. Investigations 
with plants belonging to the family Simarubaceae, popular 
with the natives in the tropics as remedies against dysentery, 
showed that Castela nicholsoni possesses a toxic principle 
well borne by patients in therapeutic doses. In five cases 
prompt relief of symptoms with disappearance of the amoebae 
followed its administration, and, aiter several months, re- 
examination in four. of the cases showed one relapse, two 
remaining well, but with cysts of Entamoeba histolytica 
in the stool. of one. the fourth had nb symptoms and the 
stool was negative microscopically on two examinations, 
Castela nicholsoni compares very favourably with emetine 
both in its immediate and final therapeutic effects, and its 
administration, being by mouth, is simple, but neither it nor 
emetine as used at present is an ideal agent for the eradica- 
tion of Entamocba histolytica infections in man. In the 
absence of standardization of dosage concentrated extracts 
of the plant were used in which the fatal dose for rabbits 
had been previously estimated as a guide for commencing 
administration in man, ‘ irs 
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316, Impatigo Contaglosa. 
F. C. KNowxLes and H. G. MUNSON (Arch. Derm. and 
Syph., March, 1923, p. 376) call attention to the seriousness of 


institutional epidemics of bullcus impetigo contagiosa.in- 


infants. Recorded outbreaks in institutions having the care 
of infants show the rapidity of their spread, with a mortality 
rate as high as 50 per cent. In one outbreak bleb formations 
occurred on the bodies of three babies less than a week old, 
and within twenty-four to forty-eight hours nine other babies, 
three nurses, and two nursing mothers. became affected, the 
nurses on the fingers, ears, and face, and the mothers on 
the nipples and buttocks. The adults’ lesions were mild 
and yielded to treatment, but in the babies the constitu- 
tional symptoms were severe, although not fatal; other 
are recorded with a. mortality rate of from 

to 50 per cent. within ten days. The lesions are 
usually located on the face and trunk and may be exten- 
Sive; when developing on the lips with extension to the 
mucous membrane, death may result from inability to take 
nourishment, while in other cases the fatal issue appears to 
be due to toxic absorption from the large areas involved. 
While the streptococcus is the causative organism in the 
commoner types, the Staphylococcus pyogenes aureus is 
responsible for the bullous type, pure cultures being obtained 
from unruptured blebs, and probably the different types of 
lesions are caused by different strains or varieties of cocci. 
Immediate isolation of all cases is essential, with the exercise 
of — care by nurses and attendants to avoid further 
spread. 


217. The Prognostic Value of the Wassermann Reaction 
in Syphilis of the Aorta. 
T. E. HESS THAYSEN (Acta medica Scandinavica, February 
22nd, 1923, p. 543) has investigated 60 cases of aortic disease 
with a view to finding answers to the questions: (1) Do cases 
with a consistently positive Wassermann reaction fare worse 
than those with a consistently negative Wassermann reaction? 
(2) Does the conversion of a positive to a negative Wasser- 


mann reaction improve the prognosis? Of the 49 patients. 


with a positive Wassermann reaction 19 showed no symptoms, 
the disease being detected in the course of routine examina. 
tions. Of the 11 patients with a negative Wassermann rection 
3showed no symptoms. As far as these figures are concerned, 
there would seem to be little relation between the behaviour of 
the Wassermann reaction and the frequency with which the 
aortic disease gave rise to symptoms. A comparison of the 
fate of the Wassermann positive and negative patients has 
led the author to conclude that this reactian is of practically 
no prognostic value. Even'when a positive was converted to 
a negative reaction by specific treatment the prognosis did 
not seem to be improved. . 


SURGERY. 


318. Neuro-Otolcgical Examination of Cases of 
Brain Tumour. : 
D. E. S. WISHART (Journ. of Laryngol. and Otol., March 
1923, p. 109) has made an elaborate investigation of eleven 
cases of brain tumour from an otological standpoint. The 
results of the tests have all been verified at operation 
autopsy, or both. The cochlea was tested in the ordinary 
way, using a fork of 128 d.v. and the investigator’s ear as 
a control. The vestibular organ was tested after Barany’s 
method. Spontaneous nystagmus, past-pointing, co-ordina- 
tion, and falling were noted. Caloric tests were performed 
with water at 68°F. with each ear 30 degrees forward and 
60 degrees backward for the vertical and horizontal canals 
respectively. Rotation tests were performed on those patients 
who were in a condition to undergo them. In either case 
particular attention was paid to nystagmus and past-pointing. 
Careful ophthalmic, neurological, and az-ray examinations 
were carried out and exploratory puncture of the lateral 
ventricle was resorted to, in some cases followed by 
pneumo-ventriculography. Very full notes are given of 
cight of the cases, and by careful reasoning a very accurate 
estimate was arrived at in all of the cases except those in 
which the tumour was located in the frontal lobe. There were 
five cases of subtentorial intracerebellar tumour. In these 
the cochlear portion of the eighth nerve was not affected, but 
in each case there was some interruption of the vestibulo- 
cerebellar-oculomotor tract leading from either the horizontal 
or vertical series of canals of both sides, but not from both 
the vertical and horizontal series, thus showing that the 
lesion was not one affecting the end organ. In one case 
impulses from all canals of both sides were blocked—this was 
a_case of tumour of the pons and medulla. There were three 
cases of subtentorial extracerebellar tumour, in which both 
cochlear and vestibular nerves, and to a varying extent other 
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cerebral nerves of one side, were affected, but the ner 
the opposite side escaped. ; These- were all cases of pba. 
of the cerebello-pontine angle. The three cases of tumour of 


.the frontal lobe gave no vestibular or cochlear abnormalities 


and could only be diagnosed as ‘tumour, not subtentorial,” 


‘It is important to note that none of these cases was com- 


plicated by old-standing middle-ear disease, which makes the 
po roy investigation of such cases a matter of much greater 
culty. 


319. Cysts of the External Semilunar Cartilage of 
the Knee. 
D. B. PHEMISTER (Jowrn. Amer. Med. Assoc., March 3rd, 1923 
p. 593) reports what are apparently the first two cases of thig 
condition to be recorded in the United States. Cyst forma- 
tion in the external semilunar cartilage is evidently a 
somewhat rare condition. It was first described in 1904 by 
A. Ebner (Miinch. med. Woch., vol. 51, 1904, p. 1737), and of 
12 cases described subsequently 8 were also in Germany and 
4 were recorded in England by R. Ollerenshaw (Brit. Journ, 
Surg., April, 1921, p. 409). The pathological findings in these 
cases are identical with those of colloidal cystic swellings 
which develop in various connective tissues, especially on 
the back of the wrist, and are commonly called ganglions. 
Trauma seems to have played a part in some cases, but it ig 
of less importance than in ganglions of other locations, par- 
ticularly those about the wrist. The pathological change ig 
essentially a degenerative one, and most of the phenomena of 
inflammation are absent, which is strongly against a bacterial 
cause of the disease. ‘he cysts seem to attain their maximum 
size within a few weeks, atter which they remain stationary 
and continue to produce pain and a variable amount of inter. 
ference with motion in the joint until they are removed, 
There is no recorded instance of spontaneous disappearance, 
either of the symptoms or of the swelling. The treatment 
consists in operative removal of both the cyst and the 
external semilunar cartilage. In four instances the cyst alone 
was removed, and in two of these cases symptoms returned 
shortly afterwards, necessitating a second operation. Excision 
of both cyst and cartilage has resulted in a complete cure in 


‘all cases in which it has been practised. 


329. Hernia of the Bladder in Children. 

OLIVA (Arch, Ital. di Chirurg., January, 1923, p. 534) records 
two cases of this rather rare condition operated upon, and 
reports briefly the sixteen cases he has been able to find in 
medical literature. One of his two cases was a boy aged 
8 years, and the other a girl ag d 10; both of these were 
crural herniae, which is a rarer situation than in the inguinal 
site—1l1 per cent. against 83 per cent. Males are more affected 
than females (94.5 per cent.), and mostly on the right side 
(89 per cent.). These herniae are paraperitoneai or extra- 
peritoneal, never intraperitoneal. They may be due to a con- 
genital weakness of the hernial rings or to the position of the 
bladder, or they may be acquired as a sequel! of inflammatory 
adhesions. The symptoms are indefinite and all the cases 
have been diagnosed duting operation and not clinically. 
Points suggesting vesical hernia are the presence of a pre- 
vesical lipoma, the reddish-grey colour of the suspected body, 
the direction of the peduncle towards the middle line and 
pubes, the increase in size when fluid is introduced into the 
bladder, and the existence of vermicular contractions. 
Strangulation and calculi are the only complications hitherto 
recorded. Treatment consists in reduction of the herniated 
bladder, resection of the sac and prevesical lipoma. 


$21,  Trea‘ment of Anaemia in Children by Biocd 

Transfusion. 
H. Opitz: (Klinische Wochenschrift, February 26th, 1923, 
p. 400) draws attention to the value of blood transfusion 
in hastening recovery from the anaemia of alimentary origin 
in children. Such anaemia under usual treatment often 
persists for weeks or months, and renders the child specially 
liable to infectious diseases during this period. To limit this 
anaemic period as much as possible; blood transfusion has 
been employed in Stolte’s clinic. In the child the blood- 
forming organs have a.greater work to perform than in the 
adult. ‘These organs have not only to keep the blood con- 
dition up to the normal level, but they have also to increase 
the volume of blood along with the growth of the child. 
Hence deficiency in blcod formation is very liable to occur. 
Relief is possible either by diminishing the degeneration of 
blood elements, or by the addition of red corpuscles from 
another individual to neutralize the defect. The first method 


-is often impossible owing to our ignorance of the cxact 


pathology ; but transfusion of citrated blood has been carried 
out in 22 cases (70 transfusions) in Stolte’s clinic, with 
surprisingly good results. There can be no doubt, according 
to the author, that the red corpuscles of the transfused blood 
remain active. The haemoglobin and red corpuscles of the 
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. patient’s blood increase immediately ; slight remissions 


ar, but if- the blood condition is‘once raised to the normal 
, Jevel this is maintained. Severe cases only of anaemia were 
treated by transfusion (cases in which the red corpuscles 
were under oné million). By transfusion the blood condition 
was rapidly brought to the normal level. Longer than three 
weeks was never required to do this, often only eight to ten 
days, once only five days. The transfusion not only appears 
to check the anaemia but to lead to a real recovery. 


322. The Incision for Gall-stone Operations. 

H. SIMON (Zentralbl. f. Chir., March 3rd, 1923, p. 345) uses the 
middle-line incision for operations on the gall bladder and 
biliary passages, in preference to the more usual lateral 
jncisions, in which the rectus muscle is split, divided, or 
retracted. He has used it in his last twenty cases where 
cholecystectomy was required, and always with success. 
There is a considerable saving of time as compared with the 
use of muscle-splitting incisions, particularly in closing the 
abdominal wall; and as the biliary passages lie practically 
in the middle line a median approach gives, if anything, 
better access to these than a lateral. If it is found that the 
gall bladder is somewhat difficult to get at, the middle line 
jncision can be supplemented by a transverse incision at 
any time; but the author has always managed to avoid 
this; preferring to lengthen the incision downwards below 
the umbilicus in such cases. 


323. The Frequency and Diagnosis of Paranephritic 

Abscess. - 

F, FRANKE (Dewt. med. Woch., February 16th, 1923, p. 214) 
comments on the fact that paranephritic abscess is very 
‘common and yet is seldom thought of when it occurs. In 
none of the 5 cases recently seén by the author had the 
correct diagnosis been made by the patient’s medical atten- 
‘dant. This state of affairs is the more deplorable as recovery 
depends largely on early operative treatment. With regard 
to the frequency of this disease, one surgeon alone has 
recorded 26 cases, another has seen 20 within a few years, 
and a third 12 within three years. The disease is usually 
secondary to some trifling septic focus, such as a boil ora 
whitlow, or even a slighter condition; but as the primary 
focus has often healed before the paranephritic abscess is 
diagnosed, the former is frequently overlooked. In most 


, cases the onset or the disease is sudden, with fever, rigors, 


and severe pain. There may be no local signs, and the sym- 
ptoms may be those of obscure septicaemia or typhoid fever. 
Little help is given by examination of the urine, which may 
be practically normal. There are two important helps to 


_ diagnosis: the one is exploratory puncture, repeated fre- 


quently if necessary; the other is watching the movements 
of the diaphragm on the screen. A further point is always to 
bear in mind the possibility of this condition. In the past it 
has unfortunately been discussed almost exclusively in the 
special surgical publications, 


824, Optic Neuritis of Dental Origin. 
HH. VILLARD (Bull. Soc. des Sci. Méd, et Biol. de Montpellier, 
January, 1923, p. 126) observes that the connexion between 


dental and ophthalmic pathology has been closely studied of 
late, and some ophthalmic surgeons think that dental disease 
is'the cause of a large number of eye diseases—for example, 
‘iritis, retinal haemorrhages, optic neuritis, and even of 
detachment of the retina and glaucoma. Villard describes 
the case of a woman, aged 34, whose general health was 
very good, but who complained of rapid deterioration of 
vision in the right eye; examination showed a typical retro- 
bulbar neuritis. Theleft fundus was normal. Villard could 
find no probable cause for the neuritis, except the unhealthy 
state of the teeth, especially in the right upper jaw, The 
patient was sent to a dentist, who extracted all the septic or 
suspected teeth and roots. In two days the vision became 
almost normal, and in three weeks the right visual acuity 
was greater than that of the left eye. Villard concludes 
that in certain exceptional cases dental infection is the 
direet cause of retrobulbar neuritis, and that extraction 
of the diseased teeth produces a rapid improvement 
and ultimate cure of the optic neuritis. Carrére, com- 
menting on this case, related that of a woman, aged 50, 
whose visual acuity (left) was seriously impaired, with a 
central scotoma for white and colours. No cause for the 
acute retrobulbar neuritis could be found, except that the 
patient wore a denture over a number of very carious roots, 
and before this optic neuritis occurred the patient had had 
dental neuralgia, and had had the most severely infected 
roots extracted. This did not relieve the pain nor improve 
However, in eight days there was marked im- 
‘provement, and ultimately the vision in the leff eye was 


-€ompletely restored. Carrére considers that no other explana- 
' ‘tion of these cases is possible than that they are of dental 


origin, 


~ 


OBSTETRICS AND GYNAECOLOGY. 


$25... Ovarian Transplantation. 
M.J.G. DE. LA SERRANA and F, H. Garcia (Clin. y Lab., 
March, 1923, p. 225), who report three illustrative cascs, 
suggest that the ovary may be transplanted in the same 
patient (auto-transplantation), from another woman (homo- 
transplantation), or from an animal (hetero-transplantation). 
Auto-transplantation has, they state, been successful in more 
than 80 per cent. of Blair Bell’s cases. The site in which 
the graft is made varies with different operators. Mauclaire 
selects the vesico-uterine peritoneal fold; Pankow the broad 
ligament; Schickele, Morris, and others the subcutaneous 
cellular tissue; Tuffier, Scheurer, Bruyne, and others the 
abdominal rectus. Some surgeons, such as Pankow, Sauvé, 
Scheurer, Tuffier and Vignes, Zahrer and Rouville, use the 
whole ovary but Unterberger prefers fragments only, provided 
their size be not less than one-third of the whole gland. 
When the corpus luteum is transplanted, a monthly enlarge- 
ment of the graft occurs in 20 per cent., when the medullary 
portion is transplanted enlargement occurs in 33 per cent., 


and in transplantation of the cortical portion in 70 per cent. 


Tn the authors’ first cases auto-transplantation of portions of 
each ovary was performed into the rectus abdominis and sub- 
cutaneous tissue in a woman aged 24, for scanty and painful 
menstruation. Amenorrhoea without other signs of castra- 
tion lasted until five months after the operation, when 
menstruation reappeared. In the second case subcutaneous 
injection of two fragments of ovary removed from a patient 
with chronic adnexitis was made into a woman suffering 
from amenorrhoea and severe ovarian pain. The operation 
was so far successful in that the pain disappeared, although 
menstruation did not return. In the third case, in which 
a portion of an ovary was transplanted from a woman with 
a fibroid uterus into a girl aged 15 suffering from amenor- 
rhoea, the ‘menses were re-established and considerable 
improvement in the psychical condition occurred. 


326. Carcinoma of the Cervical Stump. 

L. Davis (Boston Med. and Surg. Journ., March 8th, 1923, 
p. 304) investigates the evidence against the routine opera- 
ticn of supravaginal hysterectomy for fibroid tumours on 
account of the alleged subsequent inflammatory changes 
and liability to carcinoma arising in the cervical stump. 
Of 123 cases of cancer of the cervix eight (6.5 per cent.) 
occurred in the stump after supravaginal hysterectomy 
for fibroids at periods varying from five to twenty-four yeais 
in three cases, two years in three cases, and less than one 
year in two cases after operation, and the previous reports of 
the prevalence of its incidence after such operation are con- 
firmed by the experience at the Massachusetts General 
Hospital during the last five years. Such incidence may 
be regarded as from 2 to 3 per cent. or more, in accord- 
ance with the accuracy with which coexistent carcinoma 
was detected at the operation and the length of time 
the cases were kept under observation. Theoretically 
total removal of the uterus is the ideal operation’ pro- 
vided it can be performed without raising the mortality 
rate above the level of the incidence of the disease itself, but 
such routine complete hysterectomy in the hands of the 
average surgeon would probably result in a rate above that 
level. Every case should be previously carefully investigated, 
the cervix inspected, and the uterine cavity curetted, and 
any suspicious tissue examined under the microscope, a total 
hysterectomy being undertaken if cancer is present. If, 
however, there is no evidence of cancer, a supravaginal 
hysterectomy may be performed unless the clinical appear- 
ance of the cervix is suspicious. Every case of incomplete 
hysterectomy should be carefully watched and any early 
recurrence in the stump treated either by radical abdominal 
excision, or by radium, which offers’ the best chance in the 
great majority of cases. 


327. Acute Inversion of the Uterus. 
G. ALBANO (Annali di Ostetricia e Ginecologia, February 28th, 
1923, p. 94) finds that in the three obstetric clinics in Rome 
7 cases of acute puerperal inversion of the uterus have been 
recorded among 51,000 labours during the past fourteen years. 
Five patients were primiparae, and all were aged less than 
30. In three cases the inversion was complete, and two of 
these patients died shortly after reposition had been accom- 
plished. In four cases persistent adherence of the placenta 
was noted, and in two instances traction on the umbilical 
cord had been made. The author is inclined to regard the 
ultimate cause of uterine atony and inyersion as lying in 
a hypofunction of the sympatheticotonic endocrine glands. 
He quotes Mansfeld as having found marked hypoplasia of 
the suprarenal medulla of both sides at autopsy in @ primi- 
para aged 21, dead after uterine inversion, and describes 
666 
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stigmata of hypopituitarism found in one of the cases related 
by himself. In the correction of the inversion pressure on 
the angular zones ef the uterus is sometimes found to be 
more effective than on the central region of the fundus. 
H. KUsTNER (Arch. f. Gyndk., March 17th, 1923, p. 203) 
describes two cases of partial uterine inversion occurring in 
primiparae aged respectively 21 and 41. In both a portion of 


. placenta was firmly adherent to the posterior uterine wall; in 


one reposition was accomplished without an anaesthetic, but 
in the other chloroform was given and it was not found possible 
to detach the placenta until the inversion had been corrected. 


328. Symptomatology of Intraperitoneal Bieeding. 


SCHMID (Zentralbl. f. Gynak, February 10th, 1923, p. 234) | 


draws attention to an important sign of intraperitoneal 
bleeding, which was first noted by Hofstatter in 1909, and 
later by Cullen in 1919, who definitely recognized it as a sign 
of a ruptured extrauterine gestation. The sign alluded to is 
a bluish-green discoloration round the umbilicus, which is 
associated with an umbilical hernia. The author quotes a 
case in which the clinical signs were very doubtful, but which 
was diagnosed as a ruptured extrauterine gestation chiefly on 
account of an umbilical hernia the size of a cherry, which 
had a blue-green glimmer, there being’no history of sudden 
i1upture, but on operation the diagnosis was substantiated. 
He gives the sign the name of ‘‘ haematomphalos,’’ and con- 
cludes by saying that if one looks for it it is present in many 
cases of intraperitoneal haemorrhage, and if it is found it is 


certain that internal bleeding has occurred. 


329. Twin Pregnancy in the Fallopian Tube. 
L. B. AREY (Surg., Gyn., and Obstet., March, 1923, p. 407) 
publishes abstracts of the essential anatomical facts from 
all the cases of tubal twin pregnancy hitherto recorded, forty 
in number. The commonest plural pregnancy of this sort 
involves one tube and the uterus. Two new specimens of 
unilateral tubal twins aged about six weeks are described by 
the author. In the first the embryos were enveloped in a 
single amnion, and arising from a common yolk sac two 
stalks entered the respective umbilical cords—a conclusive 


demonstration of the origin of homologous human twins from ° 


the same ovum. In the other pair of twins, each of which 
possessed its own amnion, it was proved by examination of 
serial sections of the umbilical cord that one embryo pos- 
sessed no yolk sac. The conclusion is drawn that the yolk 
sac is a vestige unessential to growth or to vascular differ- 
entiation. Arey points out that single-ovum twins arise at 
a later stage than is commonly supposed; the invariable 
existence of a common chorion proves that this takes place 
at a date subsequent to the differentiation into an inner cell 
mass and an outer shell of trophectoderm. 


PATHOLOGY. 


330. The Development of Tar Cancer, 
P. MENETRIER, A. PEYRON, and J. SURMONT (Bull. du Cancer, 
January, 1923, p. 10) record experimental work on the ears 
of rabbits and skin of mice relating to the stages observed in 
the development of tar cancer. Their observations point to 
the existence of true pre-cancerous stages and negative the 
importance of the part played by inflammatory reaction in 
the artificial production of cancer. First there is a rapid 
falling out of the hair, atrophy of the sebaceous glands, 
thickening of the epidermis, and increase of the inter- 
papillary prolongations analogous to that seen in buccal 
leucoplakia. Development then proceeds in two different 
directions—hyperplasia of the follicular type and of the 
simple papillomatous type. A section of the ear of a rabbit 
five weeks after the first application of tar shows a loss of the 
characteristic elements in the hair follicle, the sebaceous cells 
appearing to be completely surrounded by a thickened and 
proliferation layer. Alongside the follicle are noted thin 
elongated and often broken papillary buds. Cornification in 
the centre of the papillary prolongations is normal. In the 
case of an early papilloma the differentiation between gland 
and follicles has disappeared. The epithelial covering 
is somewhat thickened, the proliferating layer has a 
faintly wavy outline, and the melanoplastic zone shows 
a regular hypertrophy. The papilloma, at first flat, 
later shows a tendency to the formation of © papilli- 
form vegetations and of a great number of chromatophores, 
which invade even the true skin. There is no notable 
inflammatory reaction in the connective tissue of the skin. 
In the transitional stages, when malignancy is developing, 
the appearances vary according as the origin is follicular or 


‘papitiary: ~ Inthe first case thie” basal membrane ceases to 


be distinct, and buds are thrown out from the proliferating 
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layer into the connective tissne—a point of importance which 
is against the theory of inflammatory origin. Only beneath 
an ulcerated surface is there a superficial infiltration of 
polymorph and lymphocyte cells. In the case of papillar 
formations there is the same penetration of the basal layer 
into the connective t'ssue. At this stage the chromatophores 
disappear, while the formation of cornified “ balls ”’ continues, 
On the periphery and at the extremity of these papillary 
prolongations is observed a curious network giving an appear- 
auce of continuity between the epithelial and conncetiye 
tissue elements. In fully developed malignant tissues the 
neoplasm is clearly defined on the two sides from healthy 
tissues; below, there is an irregular penetration. Malignant 
nodules develop at points distant from the seat of irritation 
in positions connected with the latter only by vascular com. 
munications. In conclusion, the authors point out that these 
stages correspond to those observed in human cancers and 
go far to prove the existence of a pre-cancerous state. 


331, The Tuberculosis Mortality in Relation to 
Influenza Ep‘demics. 
How does influenza affect the progress of. the disease in 
patients suffering from ,pulmonary tuberculosis? answer 
this question G. ICHOK (Itev. d@Hygiéne, February, 1923, 
p. 123) prefers to trust to statistical rather than to clinica] 
evidence. Studying the figures furnished in regard to the 
city of Paris, he finds that between 1900 and 1920 there 
were seven epidemics of influenza, the shortest lasting 
seven weeks and the longest—that of 1918-19—thirty-one 
weeks. The actual number of weekly deaths from influenza 
and from pulmonary tuberculosis are worked out for the 
three-monthly period preceding the epidemic and for the 
epidemic itself. In every case it is seen that the tubercu'osis 
mortality rises considerably during the prevalence of the 
influenzal outbreak. Taking the mean of the weckiy deaths 
during the epidemic and comparing it with the mean of the 
weekly deaths for the three-monthly period prior to the 
epidemic, it is found that there is an increase varying from 


* 12.2 in 1900 to 45.7 in 1907. No relation could be established 


between the tuberculosis mortality and the length of the 
epidemic. If the number of deaths from pulmonary tuber- 
culosis be followed for the three-monthly period after the 
outbreak, it is noticed that there is gencrally a definite fall, 
but in two cases—those of the 1905 and 1911 epidemics— 
a slight rise is observable. In the subsequent three months 
there is a still greater fall in the mortality from phthisis,. 
so marked as to render it lower than that seen in the three 
months preceding the epidemic. Since, then, there is a very 


distinct rise in the tuberculous mortality accompanying the. 


influenzal outbreak, remaining elevated for some time subse- 
quent to the outbreak, and finally dropping to a level lower 
than that which prevailed be’orehand, the author concludes 
that the curve of pulmonary tuberculosis wortality is in- 
fluenced by epidemics of influenza. 


322. Tuberculosis of the Suprarenals. 
F. SCHWARZ (Zeit. f. Tuberk., December, 1922, p. 169, and 
January, 1923, p. 271) carried out the following investigations 
on tuberculosis of the suprarenals : (1) A naked-eye and micro- 
scopical examination of the suprarenals in 20 cases of tuber- 
culosis; (2) a study of 65 cases of tuberculosis of the supra- 
renals which had been found among 19,061 autopsies per- 
formed in the German Pathological Institute at Prague during 
the last eighteen years (January Ist, 1904, to May 30th, 1922), 
Fourteen of the 20 cases were children aged from 3 months 
to 6 years, and 6 were adults aged from 18 to 64; 17 of the 
20 cases were examples of gencral miliary tuberculosis, 
among whom 14, or 83 per cent., showed miliary tuber- 
culosis in the suprarenals. A microscopical examination 
was made ‘in each case; in only one was if possible tc 
detect tubercles in the suprarenals with the naked eyc. 
In 3 of the 20 cases—2 being chronic pulmonary tuber- 
culosis in adults and 1 acute pulmonary and intestinal 
tuberculosis in an infant—no tubercles were found in the 
suprarenals. In both series of- cases the right suprareval 
was more frequently affected than the Ieft. Miliary tubercles 
were found both in the cortex and medulla without any 
special predilection being shown for either site. Miliary 
tuberculosis in the suprarenals showed two forms, one of 
which was characterized by uniform caseation, while the 
other represented the type of giant-cell tubercles. Transi- 
tional forms were also found. As a general rule the older 
the individual the more abundant were the giant cells. 
Tubercle bacilli were present in large quantities in the 
caseous foci. The changes in the suprarenals always corre- 
sponded histologically to similar changes in the other organs, 
such as the spleen, liver, kidneys, and lungs. Chronic tuber- 
culosis of the suprarenals, which was less frequently found 


than miliary tubercles, was always haematogenous and 


secondary to a primary aerogenous tuberculosis, 
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MEDICINE, 


333. Ether Injections for Whooping-cough. 

p. G. BERGUA (Clin. y Lab., March, 1923, p. 233) suggests that 
since Audrain introduced the treatment of pertussis by injec- 
tions of ether in 1914, and still more since the method was 
rendered popular by the articles of Cheinisse, Weil, and 
Dufour, the prospects of the successful management of per- 
tussis have become much brighter. In the initial stage a single 
injection may be sufficient to cut short the disease. As a 
rule, however, the patients do not come under treatment until 
the paroxysmal stage, when a series of injections (as a rule 
four to five, and never more than ten) is required. The best 
results are obtained in children who are free from coryza, 
adenoiditis, or chronic bronchitis. Pure ether should be used, 
and the injectionsshould be given intramuscularly and always 
in the same region, as subsequent injections are rendered 
less painful thereby. In children under 10 months of age 
Bergua used a dose of 1 c.cm. daily, and in older children 
2c.cm. He obtained the best results by combining ether 
injections with vaccine treatment. 


Treatment of Epidemic Encephalitis. 

P, CARNOT and BLAMONTIER (Paris méd., February 24th, 1923, 
p. 177) record two cases of severe epidemic eucephalitis, in 
a girl aged 19 and a boy aged 16 respectively, treated by 
intravenous injections of large doses of sodium salicylate. 
In the first case, in which 4.5 grams of the drug were given 
daily for six days, there was almost complete cure for about 
a week, with cessation of the choreic movements aud return 
of inteliigence. A relapse, however, took place during which 
intravenous injections were impossible, owing to obliteration 
of the veins, and proved fatal, like three other cases of 
untreated acute choreiform encephalitis observed by the 
authors. In the second case, in which the disease was of 
the lethargic type, the symptoms rapidly subsided after 
injection of 50 grams of sodium salicylate in the course of a 
week, and recovery took place. 


335. Chorea, Rheumatic Fever, ard Heart Disease. 

G. F. STRONG (Canadian Med. Assoc. Journ., February, 1923, 
p. 92), from a study of 100 consecutive cases of chorea and 
190 cases of acute rheumatic fever, undertaken to determine 
the incidence of cardiac disease in uncomplicated chorea, and 
to ascertain what influence the added occurrence of rheu- 
matic fever and other facters has upon the frequency of 
cardiac implication, found that there was a history of 
previous acute rheumatic fever in 20 per cent. of the chorea 
patients, while the incidence of organic heart disease in 
chorea was 45 per cent., and in rheumatic fever 38 per cent. 
Recurrences of chorea increased the likelihocd of cardiac 
invasion, and the incidence of such complications was 
greatest (70 per cent.) when chorea and acute rheumatic fever 
had occurred in the same patient. ‘The occurrence of heart 
disease following chorea was apparently not affected by 
tonsillitis, and, although endocarditis could develop in an 
afebrile course of the disease, a concurrent fever slightly 
increased the tendency. Of the valves, the aortic was much 
more rarely, and the mitral more frequently, attacked in 
chorea than in rheumatic cases, while pericarditis, conduction 
defects, and auricular fibrillation were less common in chorea 
than in acute rheumatic fever. 


336. A Frontal Reflex Indicative of a Cerebral Lesion. 
I. HOLMGREN (Acta medica Scandinavica, February 22nd, 
1923, p. 616) describes a reflex which he discovered more or 
less by accident early in 1916, when a man, aged 38, was 
admitted to hospital suffering from a recent attack of hemi- 
plegia due to a cerebral haemorrhage. Tracing one finger 
rather firmly on the non-hemiplegic side of the forehead, the 
author saw both eyebrows rise and the forehead wrinkle on 
both sides. He could not elicit this reflex by pressure on the 
other side of the forehead, and he has never seen it in 
persons not suffering from a cerebral lesion. It is, indeed, 
comparatively rare in association with a cerebral lesion, and 
since January, 1916, the author has observed it in only 29 
cases. In as many as 23 there weie signs of cerebral 
haemorrhage, embolism, or thrombosis with hemiplegia. The 
reflex is evidently of some prognostic importance, for among 
the cases of cerebral haemorrhage the wortality was 58 per 
cent. when the reflex was demonstrable and only 32 per cent. 


when it was not so. In cases which came to necropsy, the 


lenticular nucleus was found to be almost always affected, 
but there were a few cases in which the cerebral lesion was 
practically confined to the cortex. ‘There were also two cases 
of frontal reflex associated with encephalitis. The reflex 
persists till death, and can be elicited whether the patient 
is Comatose or conscious. In attempting to elicit the reflex, 
the degree of pressure exerted by the tracing thumb or 
metal instrument should be carefully graduated, for very 
light pressure excites no reflex, and pressure causing pain 
produces simply the expression anyone may show in response 
to a painful impulse. 


337. Diabetic Oedema. 

W. FALTA (Wien. Arch. f. inn. Med., January, 1923, p. 581) 
records a number of observations respecting the oedema 
which occasionally occurs in severe diabetes mellitus, 
independently of kidney disease. This oedema is especially 
liable to occur when sodium bicarbonate is taken in large 
doses, but is checked by giviug potassium bicarbonate or even 
potassium chloride. When large doses of alkalis are given 
in diabetes on account of acidosis a mixture of sodium 
bicarbonate and potassium bicarbonate is advisable in order 
to avoid the occurrence of oedema. When oedema has 
occurred under the influence of sodium bicarbonate in large 
doses it has been attributed to retention of chlorides. But 
the author records a series of careful observations on au 
interesting case in which, on a diet containing much salt, 
large doses of sodium bicarbonate were followed by great 
oedema, which disappeared when the sodium bicarbonate 
was replaced by potassium bicarbonate. On a diet containing 
very little salt (so-called salt-.ree) the administration of large 
quantities of sodium chloride produced marked oedema, but 
this disappeared when the sodium chloride was replaced by 
potassium chloride; also on this same salt-free diet lar.e 
doses of sodium bicarbonate caused marked oedema, which 
disappeared when the sodium bicarbonate was replaced by 
potassium bicarbonate. ‘The relation of oedema to acidosis is 
discussed. Oedema can occur unassociated with acidosis. 


338, Endolumbar Injections of Sodium Bromide for 
: the Pain and Spasticity of Tabes. 

H. LIPPMANN (Deut. med. Woch., February 23rd, 1923, p. 245) 
came to give therapeutic injections of sodium bromide by 
lumbar puncture in cases of tabes after he had given dia- 
gnostic injections of this drug. It throws an z-ray shadow, 
and he injected it into the spinal canal to ascertain the level 
at which a tumour of the cord might exist, obstructing the 
upward passage of the injected fluid. His experience with 
these diagnostic injections suggested they might be of thera- 
peutic value, and he has given altogether forty such injec- 
‘tions. Some of them were not quite harmless, but the reac- 
tion usually passed off ina day or two. The symptoms would 
appear to be due to acute trausitory meningitis of chemical 
origin. Among 5 cases of tabes there were 2 in which marked 
improvement was observed, as shown by relief of pain and 
spasticity. Some improvement was observed in a third 
case. The author injects 10 c.cm. of a 1 or 1.6 per cent. 
solution after 10 c.cm. of the cerebro-spinal fluid have been 
withdrawn. The injections are repeated every fourteenth 
day, and altogether two or three injections are given to each 
case. It is not clear how the bromide acts; it is soon re- 
absorbed, and its prolonged beneficial action can therefore 
hardly depend on its retention in the spinal canal, 


339. The Motor Nuclei of the Vagus. 

G. MARINESCO and 8S. DRAGANESCO (dnn. de Méd., 1923, 
xiii, p. 1) describe a case of thrombosis of the right vertebral 
artery, with resultant areas of softening in the right half of 
the medulla. There was paralysis of the right vocal cord and 
the right half of the soft palate, loss of the oculo-cardiac 
reflex on the right side, and hemiparesis affeciing the left 
arm and leg. Examination of the meduila showed softening 
in the region of the right nucleus ambiguus, but the dorsal 
vagal nucleus was intact. From this and other evidence they 
conclude: (1) That the soft palate is innervated from the 
nucleus ambiguus by the ninth and tenth cranial nerves, and 
not by the seventh, as has been suggested. (2) That the re- 
current laryngeal nerve arises in scattered large cells in the 
inferior part of the nucleus ambiguus. (3) The vagal branches 
to the heart appear to arise partly in the nucleus ambiguus 
and partly in the dorsal motor nucleus, but the evidence 
regarding this is very indefinite. 
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320. The Diagnosis of Cardio-vascular Syphilis. 

W. D. REID (Boston Med. and Surg. Journ., February 15th, 
1923, p. 189), from an examination of clinical and post-mortem 
records of 100 consecutive deaths, found syphilis as the 
cause of cardiac disease in 11.5 per cent., and therefore urges 
that cardio-vascular syphilis should be given a place among 
the varions diagnoses to be considered in any patient suffer- 
ing from heart disease ; and since every syphilitic is a case 
of potential cardio-vascular syphilis this cause should be 
borne in mind in every heart case of obscure origin. Seeing 
that a diagnosis of syphilis of the heart and aorta cannot 
be made on any single point alone, each case requires careful 
investigation, with, if necessary, 7 rays, Wassermann test, 
or even observations upon a short course of antisyphilitic 
therapy. While the condition may be symptomless, short- 
ness of breath, substernal pain with angina-like radiation, 
are common, and among physical signs cardiac enlarge- 
ment downward and to the left, an abnormal supra- 
cardiac dullness, a systolic murmur over the aortic area, 
and the aortic second sound duller than in arterio-sclerosis 
are the most frequent. A positive Wassermann reaction 
is of value in diagnosis, but a negative report does not 
invalidate the diagnosis of cardio-vascular syphilis, in the 
presence of other and sufficient data, and though a-ray 
findings are often of great value they cannot be relied upon 
to detect early cases. In doubtful cases the therapeutic test 
is of distinct value and should be used frequently. The 
chief conditions to be differentiated are non-specific aortitis, 
arterio-sclerosis, hypertensive heart disease, rheumatic heart 
disease, pulmonary tuberculosis, mediastinal tumours, and 
tabes dorsalis. 


SURGERY. 


341. Treatment of Tuberculous Laryngitis by Finsen 
Light. 

N. R. BLEGVAD of Copenhagen (Rev. de Laryngol., d’ Otol. et de 
Rhinol., February 28th, 1923, p. 139) gives a short summary 
of the previous ideas on tubercle of the larynx and the 
pessimism with which it was regarded. Tuberculosis of the 
larynx is much more fatal than tuberculosis restricted to the 
lungs. The author has treated more than two hundred cases 
of tuberculous laryngitis by means of light baths (Finsen). 
The light bath consists of exposing the patient completely 
undressed to the rays of three powerful arc lamps, with special 
thin carbons and a current of 25 ampéres, the light of which is 
so intense as to cause pigmentation of the skin. The sun’s light 
is more satisfactory, but climatic conditions make its use 
impracticable. The baths of light alone are able effectively to 
reduce the swelling, ulceration, and distress of the larynx in 
many cases. Much better results are, however, obtained if 
such local treatment as galvanopuncture of swellings of the 
ventricular bands and interarytenoid region, curettage of 
ulcers, application of lactic acid, and even amputation of the 
ep ‘glottis, is resorted to concurrently. Absolute silence is an 
integral part of the treatment, the patients being merely 
allowed to whisper. This, the author admits, requires a very 
large degree of self-discipline. This light treatment rapidly 
eases the pain of tuberculous laryngitis. The pain caused 
by ulcers of the larynx, especially on swallowing or speaking, 
is very readilyrelieved. Usually the laryngeal and pulmonary 
conditions improve together, but occasionally it is found that 
the laryngeal condition improves but the. pulmonary condi- 
tion remains stationary or gets worse. ‘The reverse may 
also be the case, and then more active local treatment is 
required. Of 178 cases 49 were completely cured and 22 
almost completely cured, and only 33 cases did not show any 
improvement. 


342. E‘hylene as an Anaesthetic. 
THE toxicity of ethylene for flowering plants suggested to 
A. B. LUCKHARDT and J. B. CARTER (Journ. Amer. Med. Assoc., 
March 17th, 1923, p. 765) a series of experiments on animals 
andonman. From the animal experiments it appears that 
all the animals used (mice, rats, rabbits, guinea-pigs, and 
kittens) could be anaesthetized with a 90 per cent. ethylene 
mixture in half the time necessary to anaesthetize the 
same animals with the same percentage of nitrous oxide. 
Twelve subjects were anaesthetized, more or less deeply. 
One of the authors was anaesthetized six times in three days 
in three weeks; the other (J. B. C.) seven times on three 
days in three weeks. In neither instance did sugar or 
albumin appear in the urine as a result of the experiences, 
nor were there any other evil after-effects except a slight 
nausea and loss of appetite, both of very temporary nature. 
It seems evident, then, that deep surgical anaesthesia 
can be rapidly induced by ethylene without any sense of 
asphyxia, but, on the contrary, with a sense of well-being 
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and comfort. Analgesia, it appears, comes on i 
before complete surgical anaesthesia is established.” acne 
time when there is complete muscular flaccidity the pulse 
rate is slightly decreased, if changed at all; respirations pod 
slow but regular, and the countenance normal in colour 
for the individual, or slightly paler. No cyanosis wag 
observed. No subject showed any sign even suggestive 
of asphyxia. The induction of anaesthesia was in no wa 
unpleasant except possibly for the first few inhalations of the 
concentrated gas, which induced reflex swallowing. A period 
of excitement characterized by laughing or forced movement 
preceded the anaesthesia in some; in others such signs were 
absent during induction, but appeared during recovery from 
the anaesthesia. Recovery was always rapid on withdrawal 
of the gas mixture. Slight weakness and a sense of fatigue 
were always experienced if the person arose from the couch 
a'most immediately on waking up. Vomiting occurred in one 
case early during recovery. In some cases there was slight 
transient epigastric distress. In others a slight nausea per. 
sisted for several hours after the administration of the gas. In 
none was nausea so pronounced or so prolonged as to interfere 
with the ingestion of the next meal. The possible advantages 
according to the authors, of ethylene over nitrous oxide, if 
used for human anaesthesia, are: (1) Anaesthesia may ‘be 
maintained (a) in the absence of all signs of asphyxia, (b) in 
the absence of effects on blood pressure, (c) in the absence of 
dyspnoea, (d) with complete muscular relaxation. (2) lt may 
be used in obstetrics, a state of complete analgesia being 
possible at a concentration of 80 per cent. ethylene. (3) There 
is rapid recovery after long-continued administration, with- 
out evidence of after-effects. These advantages would make 
possible its use in many persons and conditions in which 
nitrous oxide is contraindicated. 


343. Pharyngeal Aneurysm of the Internal Carotid. 

G. PORTMANN and P. Dupovuy (Arch. Méd. Belges, February, 
1923, p. 97) refer to the comparative frequency of errors of 
diagnosis in this disease. The sac has been incised by many 
eminent surgeons who had diagnosed either peritonsillar 
abscess or adeno-sarcoma. The authors describe a recent 
case—a farm labourer, aged 68, who had complained of 
vertigo and right retro-auricular pain. An examination of 
the fauces showed a smooth rounded pulsating swelling 
behind the left posterior pillar. The swelling was painless 
and expansile. The Wassermann reaction was negative. 
The authors discuss the pathology and etiology of aneurysms 
of the internal carotid, and their differential diagnosis from 
those of the vertebral, external carotid, ascending pha: yngeal, 
and inferior palatine arteries. They state that prognosis is 
always grave ; the swelling tends to increase and to compress 
neighbouring structures, if seldom undergoes spontaneous 
cure. It may burst beneath the skin of the neck or into the 
pharynx. Surgical treatment is usually necessary; accord- 
ing to Delbet ligature of the internal carotid (only prac- 
ticable when the aneurysm does not extend as low as the 
bifurcation of the common carotid) is more dangerous than 
ligature of the common carotid—6 fatal results out of 7 cases, 
The authors state that ligature of the common Carotid, 
though easier to perform, is more likely to produce cerebral 
ischaemia. ‘They describe Liébault’s proposed operation to 
suture the sac, and compression of the aneurysm by an 
aluminium band which may be regulated or flattened Lo com- 
press the sac in hope of inducing thrombosis without cerebral 
ischaemia. They describe the classical medical treatment of 
aneurysm—rest, non-stimulating diet, and iodides (especially 
in syphilitic cases). ‘They describe subcutaneous injection 
(in thigh or abdominal wall) of a 2 per cent. gelatin solution 
with 1 per cent. sodium chloride ; they refer to the danger of 
tetanus if any but freshly sterilized solutions are used. The 
injections should be repeated at intervals of ten to fifteen 
days. Dujardin-Beaumetz has applied galvanic currents to 
the surface over the tumour, 


374, Treatment of Varicose U!cer. 
J. MONTPELLIER, A. LACROIX, and P. BOUTIN (Bull. Soe. 
Francaise de Dermatol. et de Syph., No. I, 1923, p. 53) consider 
that the danger of injecting thrombus-producing substances 
into veins has been exaggerated, and is purely theoretical. 
Many substances may be used for the purpose, but they 
prefer a 1 or 2 per cent. solution of mercuric iodide: it 
is always available, its escharotic action is trivial, and as 
there is a history of syphilis in many cases of ‘ varicose 
ulcer”? mercuric iodide may serve a double purpose. ‘The 
authors have found it quite reliable; to render its chemical 
action on the tissues more certain they place a finger 
on the vein a few centimetres above the puncture and 
maintain pressure during the injection, which is per 
formed slowly. The results are very satisfactory—dis- 
appearance of subjective symptoms, more or less painful, 
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nealing of very chronic ulcers, cure of varicose dermat- 
itis. ‘he authors consider it an absolutely safe procedure 
—the risk being no greater than that entailed by com- 
phlebectomy. They give the results of examination 
of varices removed at periods varying from twenty-four 
pours to three months after injection. At the end of fifteen 
days the organization of the clot is still incomplete; in it 
relatively large spaces filled with blood still remain, lined 
with endothelium. The external coat is always deeply con- 
ted, and the muscular coat almost entirely sclerosed. At 
the end of three months the vein, greatly reduced in size, is 
converted into a fibrous cord in which a few concentric 
muscular fibres are recognizable. All the experiments were 
made on comparatively narrow veins in the forearm, and the 
examination was made at the point of puncture—that is, at 
the point of maximum damage. Obviously the phenomena of 
proliferating and obliterating endophlebitis would be less pro- 
nounced at a greater distance from that point. The authors 
giate that there is less reaction in a varix than in a normal 
yein in which an experimental injection has been made, 


945. Electro-coagulation in the Treatment of Lupus 
of the Nose and Throat. 

A. VIBEDE (Hospitalstidende, February 14th, 1923, p. 140) gives 
an account of the results obtained at the Finsen Institute in 
Copenhagen by the treatment of lupus of the nose and throat 
by electro-coagula‘ion. This treatment is based on the ob- 
servation that the high-frequency alternating current is much 
better tolerated by the body under certain conditions than is 
the constant current. One pole of the apparatus consists of 
a wet padded plate of lead, secured to the patient’s arm ; the 
other pole is connected with a smail electrode of only a few 
square millimetres’ surface, which is applied to the part to be 
treated. The electrode is kept applied to the tissues for a 
few seconds until the structures in its neighbourhood assume 
a white colour indicative of coagulation. However skil- 
fully this treatment is applied it is very painful, and local 
anaesthesia is useless, for the nerves in the neighbourhood 
are subject to elect cal and thermal irritation over an area 
much wider than the parts undergoing treatment. Thus there 
may be pain in the teeth when the nose is being treated. But 
as the duration of the application is very short, most patients 
can dispense with a general anaesthetic. Others need slight 
ether or ethyl chloride anaesthesia. In the period November, 
1919, to August, 1921, there were 283 patients thus treated. 
Alarge proportion consisted of patients whose disease had 
proved refractory to every other form of treatment. Of the 
283, as many as 90 discontinued treatment prematurely or 
could not subsequently be found. Of the remaining 193, as 
many as. 160 were apparently cured, while 27 were improved 
and 6 were unaffected by the treatment. The only method 
with which this treatment can be compared is Reyn’s electro- 
lysis, and the author concludes that electro-coagulation is 
probably the more effective. It requires less time and fewer 
applications, and does not necessitate the administration of 
large doses of iodine. Compared witu operative treatment, 
electro-coagulation has the merits of being a bloodless pro- 
cedure, of not spreading infection, and of being feasible in 
cases in which the situation of the disease renders an opera- 
tion difficult. The disadvantages of eléctro-coagulation are 
the cost of the apparatus, the need of special knowledge of 
the technique, the difficulty experienced in limiting the depth 
to which the effects extend, and the pain, which is unrelieved 
by the use of local anaesthetics. 


346. Pyelotomy for Large Renal Calculi. 

M. MARION (Bull. et Mém. Soc. de Chir. de Paris, Feb- 

20th, 1923, p. 250) alludes to the difficulties met with 
when carrying out nephrectomy for large renal calculi. In 
incising the renal parenchyma the stone may slip away if it 
is not fixed, whilst when lifting it out with the finger or 
forceps it frequently may break. Small fragments may be 
difficult to discover, and if left behind serve as the nucleus 
for new stone formation. Again, the sutures used in closing 
the opening in the kidney are a source of trouble; they pro- 
vide a focus of infection in the renal substance, and may give 
rise to abscesses. Whilst in nephrotomy it is customary to 
place a drain in the kidney, this may cause serious haemor- 
rhage on its removal; if no tube is employed, clots may block 
the ureter. To avoid these complications he describes a 
technique adopted by Pappa. After delivering the kidney 
& large opening is made in the renal pelvis ; the index finger 
is then introduced into the pelvis and the stone pushed 
toward the periphery of the kidney; the stone thus being 
fixed, an incision is made over it and removal is simple. 
Pappa employs a special haemostatic suture which encircles 
the kidney without damaging it. The author, however, finds 
this mode of suturing is not always successful. With regard 
to drainage, a tube is placed in the renal pelvis; this is 
removed after three days and there is no urinary leakage. 


The wound in the renal substance can then be completely 
closed. The writer emphasizes the value and advantages of 
this mode of approach for large calculi in the kidney and \he 
avoidance of unpleasant complications by its use. 


347. Radiography in Optic Atrophy. 

R. E. WRIGiif and T. W. BARNARD (Brit. Journ. Ophthalmol., 
March, 1923, p. 123) consider that an z-ray examination should 
be made in all those cases of optic atrophy in which the cause 
is at all doubtful, since many cases of pituitary disease, or of 
disease of the fossa eventually involving the hypophysis, show 
optic atrophy as the only obvious sign, and without z-ray 
evidence it is impossible in such cases to arrive at a correct 
diagnosis. Notes of five cases are given, in two of which the 
clinical evidence was typical, whilst in the other three the 
optic atrophy so overshadowed all other symptoms that 
without radiography the cause might easily have remained 
undiagnosed. It is the ophthalmologist who, in the majority 
of cases of hypophyseal implication, is first consulted, and 
the bigh percentage of such cases which show but slight 
glandular symptoms renders it all the more impossible to be 
certain of the cause without the evidence afforded by 
radiography. 


OBSTETRICS AND GYNAECOLOGY. 


348. Inguinal Hernia of the Uterus. 

F. 8. LATTER! (Arch. Ital. di Chir., February, 1923, p. 39) 
states that the first case of hernia of the female genitals was 
recorded by Soranus of Ephesus (97 A.D.), who found the ovary 
and Fallopian tube in a hernia of the labium majus. Similar 
cases were not recorded again until the eighteenth century, 
when examples were described by Verdier, Hailer, Percival 
Pott, Camper, and others. All these cases, however, referred 
to hernia of the ovary with or without the Fallopian tube. 
The first instance of inguinal hernia of the uterus was re- 
ported in Pol’s Silesian Journal in 1612, in a letter sent by 
Doering of Breslau to Fabricius di Hildanus. Latteri has 
collected 78 cases of hernia of the uterus from the literature, 
including a personal case, and classifies them as follows: 
{1) Complete hernia of the uterus (25 cases) ; (2) partial hernia 
(16 cases) ; (5) hernia of the gravid uterus (11 cases); (4) hernia 
of uterus masculinus (26 cases). Inguinal hernia of the uterus 
is always due toa congenital error of development. In order 
that the uterus should form part of an inguinal hernia it is 
necessary that there should be a close relation between a 
defect in the development of Nuck’s canal and a develop- 
mental error in the genito-inguinal ligaments. Inguinal 
hernia of the uterus is in most cases irreducible, and is most 
frequently found on the left side. Pain and increase in size 
of the hernial swelling during the menstrual period, elonga- 
tion and narrowing of the vagina, with deviation of it to the 
affected side, transmission to the hernial contents of move- 
ments of the vaginal canal on the cervix constitute the prin- 
cipal diagnostic symptoms. The pathognomonic features of 
inguinal hernia of the gravid uterus are rapid increase in 
size of the hernia and the existence of foetal movements, 
foetal heart sounds, and the placental souffle within the 
hernial swelling. ‘The only treatment for inguinal hernia of 
the uterus is operation, which is necessitated by the possi- 
bility of strangulation on pregnancy. Latteri’s case occurred 
in a woman aged 36, who had been married fifteen years, hid 
never been pregnant, and had never menstruated. Aboat five 
years previously a small swelling had appeared in the left 
groin, and had increased in size, especially in the last two 
years, after lifting a heavy weight. On operation a smail 
uterus was found in the hernial sac, without any sign of a 
cervical cavity. The right adnexa were completely abseut, 
and the left ovary and tube were atrophic. 


Spontaneous Rupture of the Uterus during 
Pregnancy. 

H. F. KANE (Amer. Journ. of Obstet. and Gyn., February, 1923, 
p. 158) records a case of this condition, and owing to its 
comparative rarity (only 54 cases having becn record: d) goes 
somewhat fully into the etiology, pathology, and clinical 
features. None of the recorded cases were correctly dia- 
gnosed, but the symptoms were always such that laparotomy 
was clearly indicated. The author considers that the chief 
predisposing cause is multiparity, which gives rise’to hyaline 
degeneration of the uterine walls, and this is aggravated in 
many cases by intrauterine manipulations at previous 
labours. In nearly every case there was a previous history 
of abortions, stillbirths, malpresentations, curettage itor 
retained products of conception, or a manually removed 
placenta, and though it is thought by some that the scar 
tissue following such curettage, etc., is the cause of the 
weakness, the author believes that the damage to the 
myometrium is due toa mild infection, and substantiates this 
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claim by quoting cases, in which rupture followed, when at 
a previous labour an intrauterine douche had been given or 
a@ version performed, followed by a continued rise.of tem- 
perature. hen rupture occurs in a primipara infantilism of 
the uterus is found in practically every case, there being an 
extreme thinness of the uterine muscle. The pathological 
findings consist of hyaline degeneration in multiparae, and of 
round-celled infiltration and extreme friability of the uterine 
wall in the cases who had had previous interference; excep- 
tional infiltration of decidual cells was noted in several cases 
associated with the above, Most cases had extensive internal 
bleeding which called for immediate operation, and the treat- 
ment usually performed was supravaginal hysterectomy, 


which, according to the pathological findings, seems to be the © 


proper procedure, but stitching of the rent and packing the 
uterus have also been employed. The after-results have not 
been satisfactory, the maternal mortality being well over 
50 per cent. whatever the treatment administered. 


350. Pyometra and Csrvical Carcinoma. 

ACCORDING to R, ALAMANNI (Rivista di Ostetricia e Ginecologia 
Pratica, January, 1923, p. 9), from 3 to 10 per cent. of cases of 
carcinoma of the cervix uteri have been reported to be com- 
plicated by pyometra, the occurrence of which is favoured 
by multiparity, the post-menopausal state, and senility. 
Sometimes intermittent discharge of pus, as a rule following 
pain(ul uterine contractions, renders the diagnosis of pyometra 
comparatively simple; but in many cases the pyometra is 
closed, evacuations of pus do not occur, and the clinical 
course, so far as the pyometra is concerned, is asymptomatic. 
Three such cases are related by the author: in the first, total 
hysterectomy was performed on a 7-para, aged 55, for cervical 
cancer of a uterus of which the body showed enlargement, 
regarded before and at operation as due to myoma; in the 
second, the pyometra was first revealed after insertion of 
Hegar’s dilators in the cervix as a preliminary to diagnostic 
curetting, which showed early carcinoma of the endocervical 
mucosa ; in the third, symptoms of early cervical cancer had 
manifested themselves for a few months only in a 5-para 
aged 73. In these cases, as is commonly found, pyrexia was 
absent. Palpation of a uterus which is the site of pyometra 
does not usually reveal fluctuation; and although the uterus 
in rare cases has become so distended as to form a tumour 
palpable above the umbilicus, it usually remaius within the 
pelvic cavity. 


351, Carcinoma of the Body of the Uterus, 

A. E. MAHLE (Surg., Gynecol., and Obstet., March, 1923, p. 385) 
has compared the clinical and pathological findings in a series 
of 186 cases of carcinoma of the body of the uterus coming to 
operation at the Rochester clinic. He finds that the degree 
of malignancy is inversely: proportional to the degree of 
differentiation of the neoplastic cells as shown microscopically. 
The average duration of life after operation is greatest when 
the tumour shows macroscopically a papillary or polypoid 
shape, and microscopically the greatest differentiation in 
cells, while the most malignant carcinomata form diffuse or 
flat growths showing microscopically neither morphological 
differentiation nor alignment of the cells. Lymphocytic re- 
action is more marked in connexion with the more malignant 
tumours. Although 31 per cent. of cases in this series were 
associated with fibromyoma this connexion appears to have 
little etiological significance. A pathological basis for the 
belief that carcinoma of the body is less malignant than 
that of the cervix is afforded by the observation that a 
high degree of cellular differentiation is less common in 
the latter condition. Clinically it was found that in this 
series diagnosis was possible in 40 per cent. of cases before 
curettage or hysterectomy. 


PATHOLOGY. 


352. Indican in the Blood in Kidney Diszase. 
G. BAAR (Wien. Arch. f. inn. Med., Bd. v, Hefte 2 u. 3, 
January, 1923, p. 553) records the results of the quantitative 
estimation of the indican in the blood (according to Jolles’s 
method) in 126 analyses. In 55 cases the patients were 
suffering from ‘kidney disease, in 41 from other affections, 
Excess of indican in the blood (indicanaemia) is due to 
retention of indican in the blood through defective excretion 
by the kidneys. Of the various nitrogenous products, 
indican is the one which is excreted with greatest difficulty 
by diseased kidneys, and consequently early accumulates in 
the blood. In chronic nephritis the indican“in the blood is 
increased before the residual nitrogen as the disease 
advances. In cases of high blood pressure and granular 
kidney the indican blood test always gives us an indication 
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of the gravity of the kidney lesion. In co :gestio 
kidney, associated with cardiac failure, an 
indican in the blood: points to a persisting permanent kidne 
lesion. In pernicious anaemia the indican both in the blood 
and in the urine is increased, 


853, The Pathogenesis of Tumours and the Campaign 
against Cancer, 

L. BARD (4nn. de Méd., February, 1923, p. 93) indi 
the therapeutic bearings of the of 
genesis which he advanced in 1885. His argument was based 
on two fundamental conceptions: (1) That any variety of 
body tissue, at any stage of its growth, can give rise to g 
cancer, which varies in type according to the tissue from 
which it springs; each tumour springs from a single focus of 
one or more young cells of the same age. (2) Cancer cells 
have not acquired new powers, but on the contrary have lost 
a fundamental property of normal cells—that of be 


governed by the bodily influences which regulate cell growth, 


Ihe cancerous process is thus one of anarchy ; the cells, by 
their malformation, are freed from the laws of the body and 
become destructive and parasitic. The laws governing the 
origin of a cancer and the formation of metastases are quite 
different. Primary tumours become more common with 
advancing age, whereas metastases form more rapidly with 
the tumours of young subjects. In this respect inoculatea 
tumours in mice behave like metastases, and becoine estab. 
lished more often in young mice than in old. Inoculated 
tumours which grow for a time and then disappear confer 
on the animal immunity against any further inoculation of 
the same tumour; and an unsuccessful inoculation with a 
large piece of tumour may confer a similar immunity. There 
is thus some formation of anticancerous substances in the 
animal body, and in support of this Bard states that in the 
human subject, as in mice, metastases grow more rapidly 
after the primary tumour has been removed. All attempts 
to treat cancer on these lines, however, have so far failed, 
The specificity of the different forms of cancer is shown by 
the fact that lactation arrests the growth of inoculated 
mammary carcinomata, but has no influence on tumours of 
other nature. Similarly Regaud has found that the dosage 
in radiotherapy of cancer must be varied according to the 
nature of the tumour. The treatment of cancer thus presents, 
according to Bard, a different problem for each form of 
cancer, and the discovery of a royal road to the cure of all 
forms is improbable. 


354. Transmission of the Virus of Disseminated 

Sclerosis to Animals. 

W. JENSEN and G. E. SCHRODER (Hospitalstidende, February 
14th, 1923, p. 133) have attempted to transmit to animals the 
virus of disseminated sclerosis from seven cases of this disease, 
They used 9 rabbits and 25 guinea-pigs, the injections being 
intraperitoneal and intracerebral as well as into the anterior 
chamber of theeye. Only in one case did they succeed. The 
patient was a man, aged 20, with typical disseminated 
sclerosis. The necropsy showed no spirochaetes nor other 
germs in the brain, but in the cord there were found spiro- 


chaetes, most of which were pointed at both ends. Cerebro-' 


spinal fluid, taken from this patient during life, was injected 
into 3 rabbits-and 3 guinea-pigs by the intracerebral route, 
One of the guinea-pigs developed paralysis of the hind legs, 
and examination of its cerebrum and spinal medulla showed 
leptomeningitis and round-cell infiltration, as well as de- 
generative changes which could not be traced to incidental 
infection. Spirochaetes could not, however, be found in the 
central nervous system of this guinea-pig. 


355. The Nature of Rickettsia Bodies. 
F, M. NICHOLSON (Journ. of Exper. Med., February, 1923, 
p. 221) has made a cytological study of the nature of Rickettsia 
in Rocky Mountain spotted fever with a view to determining 
whether or not they are true micro-organisms or constitute 
products of degenerated cells, as maintained by some. He 
found that the Rickettsia bodies found in this disease could 
be easily differentiated from mitochondria, phagocyted blood 
pigment, nuclear débris, and all other known cellular con- 
stituents. Although lodged within the cytoplasm of endo- 
thelial cells, they were not observed to establish any definite 
relations with the nucleus or other cellular components. In 
contiguous cells which sustained the same degree of injury, 
as evidenced by nuclear changes, their numbers varied. 


Diplo-bacillary forms were most abundant in the early stages” 


of the reaction and single bacillary forms towards its termina: 
tion. Wolbach’s account of the distribution of specific lesions 


with accompanying organisms in the tissues of guinea-pigs 


was confirmed and extended. 
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MEDICINE, 


Albuminuria and other Sequels to Severe Exertion. 
J. K. HALD (Tidsskrift for Den Norske Laegeforening, April 1st, 
1923, p- 365) examined the 50 competitors in a 30-kilometre 
ski race for albuminuria by Heller’s test. The pulse was 
aiso counted, and the heart auscultated; no adventitious 


peart sounds were heard, and the pulse ranged from - 


60 to 120. Albuminuria was found in 4 competitors, 
9 of whom insisted on taking part in the race, although 
advised not to do so. One of them -suffered no ill effects, 
put the other came in late and in a very bad condition. 
Forty-six competitors were examined at the end of the 
race, and two were so weak that they had to be carried. 
Both had a pale grey complexion at the end of the race, for 
which neither had trained adequately. Both had lain down 
a few kilometres from home and had drunk ice water, and 
when they had resumed the race they could hardly stir. 
Brandy revived them, and they were completely restored 
afier about twenty minutes. The average pulse rate of 
39 men at the end of the race was 116, the extremes being 
sand 144. Among these 39 there were 9 without albumin, 
9 with a trace, and 21 with more than a trace of albumin. 
These cases of albuminuria were equally distributed among 
the men who made good and bad times; there were, however, 
3competitors who made very bad times, and all had albumin- 
uria, Which in one case was as great as 0.15 per cent. It has 
been agreed by the medical authorities supervising ski races 
in Norway that a competitor with albuminuria before a race 
must be prevented from taking part in it. 


3.7. Congenital Syphi'is. 

E. A. MORGAN and M. A. Cox (Canadian Med. Assoc. Journ., 
March, 1923, p. 171), from a study of 100 cases of hereditary 
‘syphilis, found that the great majority (nearly two-thirds) did 
not come under supervision until late manifestations had 
developed, only one-fifth presenting early signs of sufficient 
severity to seek advice. In diagnosis, the authors declare, 
too much stress is generally laid upon unimportant and 
rare manifestations, whereas snuffling during early in- 
fancy is by far the most frequent early symptom, and 
this, together with an enlarged spleen, is pathognomonic. 
A “frog-like’’ or ‘‘ fishy’’ appearance of the eyes, simu- 
lating a mild exophthalmos, is a sign, hitherto unrecorded, 
so uniformly present in the early stage as to be of con- 
siderable value. Two successive negative Wassermann 
reactions in a patient over 3 months old, and who has not 
previously received specific treatment, may be regarded 
as definitely excluding congenital syphilis. The routine 
treatment consisted in weekly intravenous injections of 
an arsenical compound for a period of six weeks followed 
by a six weeks’ course of mercury, the routine being repeated 
ii the Wassermann test still remained positive; and as the 
result of three years’ work it is concluded that every case 
of early congenital syphilis can be permanently cured. 
The authors conclude that while interstitial keratitis is but 
little improved by specific therapy, cerebro-spinal syphilis 
can, if detected early, be greatly improved and sometimes 
cured, while in later cases the process may be arrested. The 
average time required to obtain a persistently negative 
Wassermann reaction is eleven months in the latent cases, 
and sixteen and a half months in the tertiary. Successful 
treatment depends upon the persistency and regularity of 
the treatments combined with the maintenance of general 
health and nutrition. 


358, Anaphylactic Purpura. 
HANNS and WEISS (Revue de Médecine, An. 40, No. 2, p. 104), 
discussing the question whether there is such a thing as 
anaphylactic purpura, refer to the many different views 
on the origin and kinds of purpura ; for example, clinically 
there are purpura simplex, purpura haemorrhagica, pur- 
pura urticans, purpura~rheumatica, Henoch’s purpura, and 
Werlhof’s disease. Glanzmann divided purpuras into two 
grcups—(1) anaphylactic, and (2) Werlhof’s disease, charac- 
terized by the presence in. the’ first group of infectious 
syu:ptoms, While the intensity of the cutaneous or mucous 
haemorrhages, anomalies in coagulation and the number of 


blood plates are confined to Werlhot’s disease. The concep- - 


tion of purpura as an anaphylactic phenomenon is based 
partly on its appearance after serum injections and partly on 
the analogy between the symptoms of purpura and those 
“Of serum disease, especially as regards gastro-intestinal 


Symptoms and Henoch’s purpura. According to some writers, 
toxic phenomena are in many cases really anaphylactic 
manifestations ; the coagulability of the blood is normal, 
The authors are not prepared to accept Glanzmann’s theories 
in their totality, and suggest that one way to test them 
would be to produce serum anaphylaxis in an old purpuric 
patient, and see if a fresh outbreak of purpura developed 
subsequently ; they describe a case in which, after serum 
injections in a purpuric subject, a typical outbreak of 
urticaria took place but no purpura. They do not deny that 
an anaphylactic type of purpura may occur as an isolated 
clinical entity, but are not prepared to accept a whole group 
of purpuras and treat them as anaphylactic. 


359. Intravenous Injection of Urotropine for Retention 

: of Urine in Nervous Diseases. 

H. GUNDERT (Klinische Wochenschrift, March 19th, 1923, 
p. 571) was induced, by the successful results obtained by 
Vogt in the treatment of post-operative retention of urine by 
intravenous injection of urotropine, to try this treatment in 
similar conditions occurring in various nervous and mental 
diseases. He has employed Schering’s preparation—‘ 40 per 
cent. urotropine solution, sterile in ampullae’’—and has 
injected 5 to 10 c.cm. (once or several times) in cases of 
retention of urine. The patients were suffering from general 
paralysis, tabes, multiple sclerosis, katatonia, etc. In a great 
number of the cases treated regular normal micturition 
followcd one or two injections. In other cases, after a longer 
or shorter interval, further injections were required. Jn some 
cases after an initial intravenous injection, when micturition 
Was once excited, it was possible to maintain the regular 
normal action of the bladder by giving daily 2 to 3 grams of 
urotropine by the mouth. In some cases of general paralysis 
the intravenous injections failed, or only produced irregular 
results. No bad effects were noted from the injections. The 
urotropiue or its derivatives are excreted into the bladder 
after injection and cause a sensory irritation of the bladder 
mucous membrane, and bring about micturition. The author 
considers a trial of this treatment should be made before the 
catheter is used in these nervous and mental diseases. 


£60. The Action of Pituitary Excract. 
M. PERRIN, A. HANNS, and M. STEFANOVITCH (Paris méd., 
March 10th, 1923, p. 229), as the result of their observa- 
tions on the effect of the extract of the posterior 
lobe of the hypophysis on coagulation of the blood, the 
blood pressure, and the pulse, came to the following con- 
clusions: (1) Its action in accelerating clotting was most 
constant, being present in different degrees in 8 out of 10 
cases. It did not appear to last much longer than two 
hours. It was not proportional to the dose of the extract 
injected. (2) Its action on the blood pressure was much less 
constant. In 4 cases it was nil, in 4 it was slight (a fall of 
14 to 2 cm. Hg), and in four considerable (a fall of 3 to 4cm. Hg). 
In no instance was a rise of blood pressure observed. The fall 
of blood pressure bore no relation to the quantity of extract 
injected, as in one case a considerable fall was produced with 
only 1 c.cm., and in two cases where 2 c.cm. were given only 
a slight fall of blood pressure resulted. (3) The action of 
pituitary extract on the pulse was also very variable. In 
5 cases it was nil, in 3 cases slight (a slowing of 12 to 14 beats 
a minute), in one case considerable (the pulse changing from 
80 to 40 beats a minute—possibly heart-block), and in one 
case there was acceleration of the pulse. The irregularity 
of the action of pituitary extract appeared to be due either to 
the difference in activity of the ampoules, or to the different 
degrees of reaction of the organs or systems affected by the 
extract as a result of past disease or congenital predisposition. 


361. Kala-azar. 
B. SANJIVA RAO (Madras Med. Journ., January and March, 
1923), from an experience of over 50 cases of kala-azar, con- 
cludes that, while the bed-bug is suspected as being the 
vector of the disease, the evidence is not ccnclusive, and the 
incubation period is variable, but usually not more than a few 


*months. Clinically the most constant features are irregular 


pyrexia, splenic and hepatic enlargement, emaciation, 
freedom of the gastro-intestinal system from symptoms, and 
liability to pigmentation, cancrum oris, and dysentery. In 
diagnosis, cases of ‘‘enteric fever’’ without alimentary or 
nervous symptoms and giving no serum reaction are sus- 
picious, while in cases suggestive of pulmonary tuberculosis 
the possibility of kala-azar must te borne in mind. Pro- 
gressive enlargement of the spleen, though occasionally 
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absent, is characteristic of the disease, but the aim in 
diagnosis should be the demonstration of the parasite in the 
body fluids. Peripheral blood taken after the injection of 
1 c.cm. of1in1,000 adrenaline solution increases the chances of 
finding the parasite. When other methods of diagnosis have 
failed splenic puncture should be resorted to in all cases pre- 
senting no contraindications, and if performed under proper 
precautions it is a safe procedure. Treatment consists in 
intravenous injections twice a week of 2 c.cm. of a 1 or 2 per 
cent. solution of potassium or sodium antimony tartrate in 
normal saline in gradually increasing doses until about 
2 grams of the salt have been given. 


262, The X-ray Treatment of Toxic Goitre. 

J. H. MEANS and G. W.. HOLMES (Arch. Intern. Med., March, 
1923, p. 303) record the results of their careful researches 
undertaken (in 58 cases) in order to determine if the #-ray 
treatment of toxic goitre (exophthalmic goitre and toxic 
adenoma) did any good or harm. Their results are recorded 
in detail, and the authors conclude that the x rays probably 
have a beneficial effect in toxic goitres. About two-thirds of 
the patients with exophthalmic goitre so treated show either 
recovery or improvement coincident with the treatment. 
The remaining third neither improve nor grow worse. If 
good results are not obtained in exophthalmic goitre by z-ray 
treatment in a few. months surgical treatment should be 
employed. Prolonged a-ray treatment in patients showing 
no response is undesirable. In toxic adenoma(adenoma with 
hyperthyroidism) there seems to be a similar improvement 
under z-ray treatment, but this treatment was used only for 
patients who refused operation. In toxic adenoma surgical 
treatment removes the actual cause of the disease, the 
adenoma. The indication for surgical treatment would 
therefore seem more definite than in exophthalmic goitre, — 


______} 


SURGERY. 


363, Plastic Surgery of the Face by Tubular Grafts. . 
CH. LENORMANT (Bull, et Mém. Soc. de Paris, March, 1923, 
p- 572) describes the method of plastic surgery on the face by 
tubular grafts, which he has adopted with extremely satis- 
factory results. The technique depends on taking a skin 
graft from the scalp, which is brought down and includes the 
temporal artery in its base. By suturing the edges of the 
graft together a tubular flap is obtained, and this can be 
utilized at considerable distances and made of large size. 
Further, the tubular graft is ensured of a sufficient blood 
supply to maintain its nutrition. The use of the tubular 
graft enormously enlarges the opportunities for plastic 
surgery of the face; the graft can be taken not only 
from the scalp but from the cervical or dorsal region. The 
scalp graft, however, has the double advantage of possessing 
an extremely rich blood supply, and furnishes a graft which 
can be used to replace the moustache or beard. The graft is 
prepared after estimating the size and the distance which sepa- 
rates it from the area to be covered. The two borders of 
the pedicle are enfolded and sutured together, the resulting 
exposed surface being covered with a vaseline dressing. The 
skin graft thus receives its blood supply at first along the 
tubular pedicle. After two or three weeks the transplanted 
skin is divided from its pedicle, which is unrolled and returned 
to its original position. No skin is lost by this method, and 
the elasticity of the skin enables the raw surface which is 
left to be filled in. The grafted portion has now obtained an 
adequate blood supply by its own new vascular connexions. 
It then remains, by patient and repeated care and treatment, 
to obtain a good aesthetic result. Further, it may be neces- 
sary to depilate the skin, when this is obtained from the scalp, 
by electrolysis or z-ray applications. Photographs are shown 
to illustrate this method applied to cases of epithelioma of 
the face, lips, and nose, with excellent aesthetic results ;. 
while by allowing the removal of large areas of skin in cases 
of cancer it increases the chance of permanent cure. 


264. The Death Rate of Operations on the Thyroid Gland. 
AT the Mayo Clinic, during the year 1922, there were nine- 
teen deaths following 1,983 operations on 1,355 patients for 
diseases of the thyroid gland, giving an operative mortality 
rate of 0.96 per cent. CHARLES H. Mayo and WALTER M. 
BooTHBY (Jowrn. Amer. Med. Assoc., March 31st, 1923, p. 891 
state that such percentages, which are the common metho 
of presenting statistics on goitre, not only fail to reveal the 
real truth, but conceal facts which, when brought out by a 
more detailed study, prove to be of great yalue. Statistics 
on surgery for goitre should be carefully and accurately 
avalysed, and the results presented for each disease on the 
basis‘of the number of cases. An accurate basal metabolic 


rate is an index of the intensity of the disease in both 
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‘thyroid diseases, is: Adenomatous goitre withou 


exophthalmic goitre and adenomatous goitre wit 
thyroidism, and therefore, in conjunotion with 
is of help in selecting the best time and type of sur heal 
procedure. ‘’he basal metabolism is of even more ine 
tance as an aid in the establishment of a correct dite -; 
ential diagnosis of the various thyroid diseases, and rm 
result of its use many unnecessary and sometimes harmful 
operations are avoided. In this report all patients wh 
died while under immediate observation in Rochester after 
surgical intervention on the thyroid gland during their 
present visit are classified as having died from Surgical 
procedures, regardless of the cause of death. The gur; 
mortality by case, according to Plummer’s classification ot 
t 
thyroidism, 0.15 per cent.; adenomatous goitre with nye 
thyroidism, 3.48 per cent. ; and exophthalmic goitre, 1.99 per 
cent. The mortality rate for thyroidectomy in exophthalmi¢ 
goitre is 0.96 per cent. The surgical mortality representy 
the combined work of eight surgeons. , 


365, Carcinoma of the Tongue. : 
E. 8S. JuDD and G. B. NEW (Surg., Gyn., and Obsiei, 
February, 1923, p. 163) point out that in spite of its early 
detection the treatment of carcinoma of the tongue has been 
unsatisfactory because the importance of the diagnosis 
and treatment of precancerous conditions has not 
appreciated. Any apparently insignificant lesion should be 
completely removed and its exact character determined, 
Leucoplakia is an example of a benign lesion beco 
malignant. Every case is curable if treated early ; if lett, 
malignant changes may occur. Small ulcers, cracks, or 
papillomata may have been present for years and then become 
malignant. In nine cases out of ten cancer of the tongue 
occurs in men; the use of tobacco is undoubtedly a factor, 
The diagnosis must be made microscopically. A high per: 
centage of recurrences follows operation, largely because 
many patients are operated on at an advanced stage of the 
disease. The most favourable situation is at the tip, though 
only a few occur here. Treatment is satisfactory if the 
lesion is on the dorsum and does not encroach on the floor of 
the mouth; lesions at the root of the tongue are unfavour- 
able for treatment. The average age is 45 to 60 years, 
The growth is nearly always squamous-celled epithelioma, 
Seventy per cent. of recurrences take place in the glands and 
not in the operation scar. Operable cases of cancer of the 
tongue should not be treated with radium; many operable 
cases are made inoperable by radium. Precancerous con- 
ditions should not be treated with radium. Radium applica: 
tions should be used after operation over or into the tongue 
and side of the neck. Of 305 cases which attended the Mayo 
Clinic from 1910 to 1922, 185 were inoperable ; of the operable 
cases 30 per cent. are free from disease after more than three 
years; 24 per cent. after more than five years; and 7 per 
cent. after more than eight years. Most of the cases were 
operated on in two stages, the first stage being removal of 
the glands; when these were affected the glands of the 
opposite side were also removed. At a later date a wide 
removal of the lesion on the tongue is carried out. Cautery 
excision is preferred. The Kocher operation was done in 
6 cases with good results at the time, but they eventually 
died from recurrence. 


366. Traumatic Hernia. 
R. J. GRAVES (Boston Med. and Surg. Journ., March -/~ 
1923, p. 454) summarizes the problem of the causation 
hernia, particularly from the standpoint of the employer. 
He says that the rapid increase in the amount of payments 
on account of hernia cases has been one of the chief sources 
of expense to industry in general on account of personal 
injuries to employees. The majority of authorities on the 
subject, he says, consider that hernia, especially oblique 
hernia, is seldom, if ever, due to a single shock or blow, but 
is a matter of slow development over a considerable period 
of time. This, however, is not admitted by a large numbet 
of medical practitioners, compensation boards, and laymen. 
In the author’s opinion true traumatic hernia is a very rare 
condition ; hernia is practically always due to pressure of 
a preformed sac or open pouch of peritoneum, to which is 
often added the presence of structural weakness in the neigh: 
bourhood of the hernial orifices. He lays down the following 
conditions for demonstration by a claimant in order to obtain 
compensation for hernia: It must appear suddenly ; it must 
be accompanied by pain and tenderness ; it must immediately 
follow some adequate accident; there must be proof that the 
hernia. did not exist prior to the accident. The medical and 
surgical section of the American Railway Association bas 
investigated the subject of traumatic hernia, and has ad 


to and adopted by numerous American and Canadian me 
societies. 
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967. Renal Tubercvilosis, 
perRia (Rif. Med., March 19th, 1923, p. 281) discusses his 
experience of 126 cases of renal tuberculosis. These were 
qj per cent. of the total number (269 cases) treated recently 
jn the urological department, rather a high percentage. In 
106 the disease was unilateral, and of these 89 were nephrec- 
jzed. ‘The commonest type of lesion was ulcero-cavei nous. 
Jn the rare instances where cure takes place some form of 
exclusion can be noticed. As shown by cystoscopy the 
er, especially at the ureteral orifices, is affected in 
goper cent. of the cases, and bladder symptoms are far more 
minent than renal. The urine is usually acid, containing 
g and blood; sometimes haematuria is an early symptom. 
tubercle bacilli were found in 84 percent. The ureter, especi- 
ally in the pelvic portion, can often be felt thickened and 
enlarged. Medical treatment may, the author considers, 
cure some cases, but valuable time may be lost in the 
attempt. Surgical treatment depends mainly on whether 
the complaint is one-sided and on the state of the other 
kidney. Of the 89 nephrectomies, 6 died as a result of the 
operation, and 6 in the first six months after. ‘l'ubercle of 
the other kidney occurring later was only noted twice. Death 
js more often due to tuberculosis of other organs, such as the 
Jungs or meninges; this was noted in 7 cases. ; 


168. Radium in Cancer of the Prostate. 

J.ORAISON (Journ. d’Urologie, December, 1922, p. 496) finds 
that in cases of malignant disease limited to the prostate 
itself surgical treatment may be carried out with satisfactory 
results ; if the disease involves surrounding structures it is 
of littie use. Until recently all cases of advanced carcinoma 
were condemned to severe suffering and death. Cancer of 
the prostate usually starts with indefinite symptoms which 
do not send the patient to the surgeon for examination. It is 
only later that dysuria, retention, haemorrhage, and cystitis 
draw attention to a condition which has by now passed the 
limits of operability. The author has treated six cases with 
radium, and finds that locally there is a great improvement 
in the dysuria and pain with diminution in the size of the 
prostate. The general state of the patient, however, shows 
progressive cachexia, but in some cases tbe condition appears 
to be arrested for a time. He considers that radium improves 
the condition so far as local symptoms are concerned, but 
it does not affect the general cachectic state of the patient. 
These results are superior to those obtained by simple 
cystotomy. The radium may be introduced either through 
the bladder, the perineum, or the rectum ; the urethral route 
is not advised. The best access is obtained through the 
bladder ; the tubes can then be placed into the growth under 
direct vision, 


369. Amaurotic Family Idiocy. 
MARTIN COHEN (Arch. of Ophthalmol., March, 1923, p. 140) 


reports a case which presents all the features of amaurotic: 


family idiocy, but which is of non-Jewish parentage. In 
the year 1881 Waren Tay first described the condition of 
amaurotic family idiocy from the ophthalmological aspect. 
Ata later period Sachs, unawareof Tay’s earlier work, gave the 
designation ‘* amaurotic family idiocy ’’ to the symptom com- 
plex the eye findings of which had been previously described 
by Tay. In consequence the condition is sometimes spoken 
of as Tay-Sachs disease. The outstanding features of this 
symptom complex are: (1) the familial factor; (2). the age 
of onset of to six month; (3) the Jewish 
parentage; (4) the progressive mental impairment; (5) the 
striking eye signs—the cherry-red spot at the macula. There 
is a somewhat similar condition, which, however, occurs at 
a later age period and in which the Jewish parentage is not 
a feature ; this other condition has been called the juvenile 
type of amaurotic family idiocy, and it is held by some that 
the two conditions cannot be sharply differentiated. Very 
few cases have been reported of the infantile type in which 
the Jewish parentage could not be substantiated, and in 
consequence this case is of unusual interest. 


370. Surgical Treatment of Angina Pectoris. 
W. B. Correy and P. K. BRowN (Arch. Intern. Med., 
vol. 31, No. 2, February 15th, 1923, p. 200) point out that 
F. Franck long ago suggested resection of the cervical thoracic 
sympathetic for the relief of angina pectoris, but did not 
perform the operation. In 1920 Jonnesco reported the cure of 
&case of angina by resection of the left cervical sympathetic 
system under local anaesthesia. Coffey and Brown now 
record five cases of angina pectoris, two of them presumably 
due to syphilitic aortitis, in which sympathectomy was done 
(eutting of the direct connexions between the heart and the 
superior cervical ganglion). In one case the superior cervical 
sympathetic ganglion was removed; in the other cases 
Merely the main trunk be:ow the ganglion and cardiac 


. |: branches were.severed. -Death occurred in one of the cases 


six hours after the operation. Marked improvement was 
noted in the other four cases. Space limits do not permit an 
account of the details of the operation, nor a criticism of the 
cases and the results of the operation, but the authors con- 
sider that the relief obtained was sufficicnt to warrant further 
trial of this or similar operative procedures. 


OBSTETRICS AND GYNAECOLOGY. 


371. Treatment of Abortion. 
B. J. KOUWER (Nederl. Tijdschr. v. Geneesk., March 10th, 1923, 
p. 970) records his experience of 1,938 cases treated at the 
Utrecht Obstetrical Clinic from 1911 to 1921. Twenty cases 
ended fatally, so that the mortality was 1.03 per cent. In 
14 cases, however, the clinic was not responsible, death 
being due to criminal manceuvres, so that the mortality was 
only 0.31 per cent. In cases of abortion without fever the 
mortality was 0.07 per cent., and in febrile cases 0.77 per cent. ; 
1,592 women were treated in their homes and 346 in the 
hospital. In the treatment of the former group the following 
procedure was adopted. The woman was ordered to remain 
in bed for at least seven days after the haemorrhage had 
ceased. If it recurred on the sixth day confinement to bed 
was enforced for about seven days. No drugs were given 
except opium on a few occasions. The woman was visited 
daily aud the temperature taken at each visit. If the 
haemorrhage continued and was considerable in- amount, 
without the cervix being fully dilated, the vagina was cleaned 
out with some antiseptic such as hydrogen peroxide or lysol, 
and plugged with viofo.m gauze, the accessible part of the 
cervical canal being treated in the same way. Vigorous 
uterine contractions often resulted, and within twenty-four 
hours the complete ovum was found in the plug. The uterine 
cavity was then explored with the finger and any portions of 
the decidua remaining were removed. Before treatment of 
any kind the patient’s temperature was taken. This was 
necessary in the first place to exclude the possibility of 
infection, and secondly to protect the practitioner himself 
owing to the frequency of criminal abortion. If the tempera- 
ture was found to be raised at the first visit the friends were 
informed. When the temperature was below 99.4° a careful 
bimanual examination was made. If the cervix was dilated 
the uterus was emptied after previous cleansing of the 
external genitals. When the temperature was above 99.4°, 
if nothing was found to indicate spread of infection to neigh- 
bouring parts, such as peritonitis, salpingitis, parametritis, or 


thrombo-phlebitis, the same procedure was carried out. An 


almost identical routine was followed in the treatment of 
patients in the clinic. 


372. The Prophylactic Treatment of Eclampsia. 
STROGANOFF (Journ. Obstet. and Gyn. of the British Empire, 
1923, No. 1, p. 1) gives a full account of his improved 


method of treatment, which has been so successful as to’ 


reduce the maternal mortality of eclampsia to 1.7 per cent, 
and the foetal to 12.5 per cent. in 230 cases, whereas the 
maternal mortality in the cases collected for the Congress of 
Obstetrics and Gynaccology in this country was about 25 per 
cent. The author’s fundamental idea for his méthod of 


treatment is that the fits play a predominant part in the” 


results of the disease, and every fit brings the patient nearer 
death; therefore a method of treatment which diminishes 
the number of fits seems to be the ideal; this can be done 
‘by causing a diminution of toxins in the blood and preventing 
their action on the nervous system. The treatment advised 
is as follows: (1) Removal of all sources of irritation by 
keeping the patient in a darkened room which is also quiet, 


and by carrying out any catheterization, etc., under chloro-. 


form. (2) Treatment of fits: (a) Morphine hydrocbloride 
0.015 gram injected under chloroform. (b) One hour later 
2 grams chloral hydrate in 200 c.cm. saline per rectum given 
under chloroform. (c) Three hours after beginning 0.015 gram 
of morphine subcutaneously under chloroform. (d) Seven 
hours after beginning 2 grams chloral hydrate as above. 
(e) In thirteen hours 1.5 grams chloral hydrate without 
chloroform if there have been no fits nor prodromata 
for twelve hours. (/) In twenty-one hours 1.5 grams chloral 
hydrate without chloroform if no fits or prodromata for 
twelve hours. (g) If the patient has been free from fits 


for twenty-four hours and is undelivered chloral hydrate is - 


given every eight hours. (hk) No enema is given unless the 
rectum is loaded. (i) It is advisable if the patient is 
seriously ill not to allow her to remain lying always ¢n the 
same side, but to turn her frequently so as to minimize the 
risk of hypostatic: pneumonia. (j) Chloroform should be 


given after the delivery of the placenta, as that seems to be a 
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likely time for fits to recur. (3) Hastening delivery. The 
author formerly recommended such action in many cases, but 
now, as a result of the usual stoppage of fits by his treatment, 
he rarely finds such treatment necessary. (4) Improving the 
condition of the vital processes. This is done by giving 
salines per rectum, or if conscious milk by the mouth, the 
amount averaging ‘a litre a day. Digitalin is given if the pulse 
rate is above 110, and diaphoresis is induced if possible by 
hot bottles, especially to the loins and feet. The author is 
very much opposed to subcutaneous salines, as he considers 
they increase the strain put upon the kidneys, many bad 
results being obtained by such a method of administration. 
@) Venesection. This is employed if fits recur three times 

espite other treatment, and the patient cannot be delivered 
during the next two to four hours, 400 c.cm. of blood being 
withdrawn. It is also advised when a patient has had 
numerous fits before admission. (6) Narcotics. As soon as 
the prodromata of a fit occur, such as increased headache, 
restlessness, high blood pressure, chloral hydrate and chloro- 
form are given. The author is against giving large doses of 
morphine, and quotes references to cases in which unfavour- 
able results have followed. By his method not more than 
0.04 gram per diem is given. (7) Oxygen is given at the end 
of a fit to remove asphyxia. Professor Stroganoff has demon- 
strated this method of treatment in many clinics in Europe 
outside Russia with unvarying success, and the usual result 
has been for the clinic to follow his method for the future. 
He has offered to come to this country, and hopes to be 
given an opportunity to demonstrate his methods on cases of 
eclampsia occurring here. 


373. The Course of Syphilitic Infection in Pregnant 
Women. 

J. E. MOORE (Johns Hopkins Hosp. Bull., March, 1923, p. 89), 
from a series of 200 cases of pregnant women with positive 
Wassermann reactions and of non-pregnant mothers with 
syphilitic children, comes to the following conclusions regard- 
ing the course of syphilis in pregnancy. (1) In many cases 
the usual manifestations of syphilis are milder in nature—in 
fact, in some Cases no symptoms occur at all, though syphilis 
was contracted at impregnation. In a few cases the normal 
time between the primary lesion and the early secondaries 
is lengthened, but in such cases tertiary phenomena are 
apt to occur early, and are often grave in nature. These 
findings contradict the usual textbook teaching, which 
States that primary and secondary syphilis.are exaggerated. 
by pregnancy. (2) Among the multiparae only 5.3 per cent. 
of their children were definitely known to be free from 
syphilis, 41 per cent. having abortions or stillbirths. 

) The Wassermann reaction is often anomalous during 
pregnancy, and may be positive during pregnancy but 
negative after, which has been shown by Williams and 
Menten; but the opposite phenomena may occur, and it has 
eyen béen known to vacillate during pregnancy, being one 
day negative and the next day positive. (4) The protection 
against the early lesions of syphilis afforded by pregnancy 
may persist for a long time, and even for a lifetime, 
spontaneous cure seeming to be the ultimate result in a 
few cases. (5) Multiparae seem to be singularly free from 
remote grave complications of syphilis. (6) If late syphilis 
develops, the viscera and cardio-vascular a espe- 
cially the latter, are most prone to be involved. 


PATHOLOGY. 


An Attempt to Isolate Bacteriophages of 
Unequal Activity. 


A. GRATIA and L. DE KRUIF (C. R. Soc, de Biologie, March 10th, 
1923, p. 629) made a series of dilutions of the coli lytic prin- 
ciple, each of which was ten times more.dilute than the 
preceding one, Placing 5 c.cm. of each dilution in a series of 
tubes, they added one drop of a young culture of B, coli to 
each. After incubation it was seen that lysis was only visible 
up to the eighth tube. The first and the eighth tubes were 
now heated to 58° C.° Two principles were thus obtained, of 
which the former was very powerful and the latter very weak. 
What is the nature of this difference? A drop of the strong 
principle deposited on a tube of agar freshly sown with B. coli 
causes a complete zone of clarification, while a drop of the 
weak principle is insufficient to prevent an abundant growth 
of organisms. Does the difference between these two prin- 
‘ciples depend on the fact that one consists of a virulent strain 
of bacteriophage and the other of a weakly virulent strain, 
both of which were present in the primary principle from 
which they were derived? To test this 10 c.cm. of agar 
containing 1 c.cm. of a broth culture of B. coli were poured 
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into a Petri dish, and on the surface 0.1 ¢. 
dilution of 10-4 or 10 of the original principle °° 
spread by means of a spatula. After twelve houne 
incubation little circular spots of clarification wan 
visible. Of these 30 were picked off into tubes of beoth. 
incubated overnight, and heated the following da ¥ 
58°C. On testing the 30 samples of principle thus Obtaineg 
it was found that 23 were feeble ones, while 7 were stron 
ones. Now if these were pure strains it would be ex 

that however much they might be diluted each would give 


rise to a principle of the same degree of strength. But such 


is not the case. Dilute the strong principle down to 10 ang 
it gives rise to a feeble principle, just as was found in the 
original case. The hypothesis of pure virulent and pure 
weakly virulent strains must be abandoned. Further Work 
showed that the strength of a given principle depends on the 
number of organisms into which it is inoculated; if it be 
mixed with a large number of organisms only a feeble 
principle is regenerated; if, however, a relatively 1a 
amount of principle be mixed with a relatively small number 
of organisms a strong principle is regenerated. 


375. The Arrest of Albumoses and Peptones by 
the Liver. 

IN view of the conflicting functions assigned by various 
authors to the liver—particularly in regard to its action in 
breaking down albumoses and peptones—H. DELAUNAY and 
J. DESQUEYROUX (C. I. Soc. de Biologie, March 17th, 1 

p. 710) have made some careful experiments on dogs in ay 
endeavour to throw more light on the subject. The genera), 
technique consisted in starving them for twenty-four hours, 
anaesthetizing them with chloral, injecting known quantities 
of peptone, collecting the urine by catheters introduced just 
above the vesical entrance, and examining the urine for 
albumoses. This was done by precipitating the albuming 
with metaphosphoric acid, neutralizing the filtrate with 
sodium hydrate, and testing it with Tanret’s reagent 
in such a way as to obtain quantitative information ag 
to the amount of albumose present. It was found that 


‘injection of peptone into either the mesenteric or the 


splenic veins was followed by a marked albumosu 
which came on during the actual introduction and per. 
sisted for some considerable time afterwards. Similarly 
with injection of peptone into the saphenous vein. In fact 
there appears to be no difference whether it be introduced 
into the portal or the general circulation so far as the result 

albumosuria is concerned. But when the peptone wag 
injected—even in large quantities—into an isolated loop ol 
the jejunum no albumose was detected in the urine, although 
it could be shown that the peptone had been almost com 
pletely absorbed.. From these experiments it appears that 
the small intestine is the only organ essential to the arrest 
and transformation of albumoses and peptones resulting from 
digestion. The liver does not seem to have any greater 
power than other organs to fix these substances. 


376. Changes in the Islands of Langerhans in 
Diabetes Mellitus. 


M, J. Conroy (Journ. of Metabolic Research, September, 1922, 
p. 367) reports the results of a study of quantitative and 
qualitative changes in the islands of Langerhans. A thorough 
study was made of all parts of the pancreas in 12 cases of 
diabetes and 12 controls of similar age, and a less thorough 
study of 95 routine autopsies of non-diabetics. Both quan- 
titative and qualitative differences were found in the diabetic 
and non-diabetic groups. In the diabetic group an enumera- 
tion of the islands in sections from serial blocks of tissue 
through the entire organ showed a marked reduction in the 
amount of insular tissue. The average number of islands 
per cross-section was 73.6, as compared with 183.6 in the 
controls. In only one non-diabetic case was the count as low 
as the highest figure in the diabetic group. Every case of 
diabetes showed more or less qualitative changes in the 
islands, chiefly hyalinization and fibrosis, the latter lesion 
being quite widespread in some cases. Hyalinization of the 
islands was seen in only two cases of the non-diabetic group, 
and in these it was not so pronounced as in the majority of the 
diabetic cases. Definite hydropic degeneration of the islands 
was observed in only one of the diabetic cases and in noné 
of the contro!s, but it is possible that the tissue in most cases 
was not fixed sufficiently early after death for a satisfaciory 
study of this lesion. Changes involving the acinar tissue 
particularly interacinar and interlobular fibrosis, were seen ia 
both series, but were more marked in the diabetic cases 
From this study the author concludes that both quanti(ative 
and qualitative changes are operative in leading toa functional 
insufficiency of the insular tissue as manifested by clinical 
diabetes. 


i=) 
= 


The author 


6. Bourcw: 
has devised 
of passage 

to stimulate 
be measure 
that this m 
ment with 

measured tl] 
that: (1) 
chronaxie, 
tf the foot 
Which act 


lave a sho 
8) Synergic 
ment, as, fc 
digitorum— 
muscle and 
thronaxie o 
intact, the 
by a lesion 
the nerve 
omal. (6) 
ironaxie, } 
poly. The | 
ting unkno 
Examin: 


[jsB0NNE, 
parole 
jue to loca: 
Jumentle 
tion; intra! 
human sert 
| 
He compla 
w history 
ad had c 
mar 
and s 
“ 
directly or 
vith marke 
spinal meni 
gine and 
. 

admission. 
pod 
he cerebri 
days 
vomiting. 
pressure, al 
valescence 
ma discha 
Three injec 
the illness, 
uthors sta 
has been co 
tue to’ loce 
Blayac has 
thlorides 
transient. 
nephritis. 
| 
Ele 

| 
| 


49.3923] 


= 


MEDICAL “LITERATURE. 


one 


MEDICINE, 


mm. Aseptic Purulent Meningitis. 
LEENHARDT, and Mile Sentis (Bull. de la Soc. des 
jc. Méd.. et Biol. .de etc., November, 1922, p. 28) 
ave that since Widal’s description numerous cases of aseptic 
yarulent meningitis have been published. All recent authors 
iribute it to an intense meningeal congestion. This may be 
jue t0 localized septic lesions of the meninges or of neighbouring 
titis media, sinus phlebitis, cerebral abscess. 
jmentié and Mile Sentis have described aseptic purulent 
ingitis following -chronic inflammation of cranio-cerebral 
The syndrome is frequently produced by toxic irrita- 
tio; jntrameningeal injection of an anaesthetic, or of animal or 
jyman serum; alcoholism, or antityphoid vaceine intoxication ; 
yphilis or uraemia. A few cases are of uncertain origin. 
The authors’ patient was a boy, aged 9, who on July 14th, 1922, 
ms exposed to the sun for several hours on a very hot day. 
fe complained of violent headache and vomiting. There was 
history of digestive disturbance. In the night he was feverish 
wd had convulsions. Next day a lumbar puncture yielded, 
uder marked. pressure, a green turbid fluid containing an 
gormous number of cells, chiefly polynuclears, which stained 
yl and showed no changes. No micro-organisms were found 
directly or after cultures. There was considerable albuminuria 
with marked decrease of urea and of chlorides; no oedema. On 
simission, two days later, all the symptoms of acute cerebro- 
ginal meningitis were present—severe headache, rigidity of the 
spine and limbs, constipation. He vomited once just after 
simission. The temperature was normal. The next day he 
- a-large quantity of urine-: sp. gr. 1011, trace of albumin. 
he cerebro-spinal fluid was clear, with excess of polynuclears. 
igtt days after the onset there was green diarrhoea with 
minal tympanites; the temperature rose to 104° F.; bilious 
vomiting. The cerebro-spinal uid was once more under high 
pressure, and meningeal symptoms intense. Two days later the 
— . was normal, and in seven days the cerebro-spinal 
id was normal. The urine’was free from albumin; and con- 


ws discharged in perfect health; all cultures were sterile. 
Three injections of antimeningococcal serum were given during 
the illness, but appeared to have no effect. on its progress. 


Jumentié and Mile Sentis have observed it in aseptic meningitis 
tues to local infection. 


tilorides in cerebro-spinal meningitis. 
tht this form of meningitis often produces an acute and 
aris uraemia, which is not connected with that of chrouic 

itis. 
titoke. A full bibliography completes the article. 


8. Electrical Methcds in the Diagrosis and Prognosis 
of Paralysis due to Nerve Lesions. 

G. BourcuicNon (Journ. de Radiol, et d’EHlectrol., vi, p. 565) 
has devised an apparatus whereby the chronaxie (the duration 
of passage of a constant current, of abrupt start, with which 
to stimulate any particular muscle) of nerves and muscles may 
be measured indirectly by means of condensers. He claims 
that this method is much more rapid than the direct measure- 
ment with currents of known duration. He has in this way 


that: (1) The proximal muscles of the limbs have the shortest 
thronaxie, the extensors of the fingers and the plantar flexors 
tithe foot and toes having the longest chronaxie. 


hve a shorter chronaxie than those which act with gravity. 


8) Synergic muscles—those acting together to produce a move-| 


ment, as, for example, extensor carpi radialis and flexor longus 
digitorum—have the same chronaxie. 
muscle and of its nerve must be closely related. 
thronaxie of the muscle becomes unduly long, even if the nerve 
intact, the muscle is paralysed. (5) When a muscle is paralysed 
y 4 lesion of its nerve its chronaxie lengthens gradually; us 
Me nerve regenerates the chronaxie shortens until it returns to 
ormal. (6) In the absence of an apparatus for measuring 
Mronaxie, muscles should be tested with the galvanic current 
poly, The exact duration and strength of each induction shock 
ing unknown, the faradic current gives very uncertain results. 

xaminations for polar inversion should be discarded. On 


vilescence was uninterrupted. Forty days after the onset he | 


The . 
uthors state that although retention of urea and of chlorides | 
has been considered to be due to a uraemic factor in these cases, 


This patient had no sign of uraemia. ‘ 
Blaync has reported three cases of retention of urea and of | 
The authors conclude | 


Dopter has recorded nine similar cases due to heat-. 


measured the chronaxie of all the skeletal muscles, and~ finds» 


t (2) Muscles : 
which act against gravity in the erect position of the body’ 


(4) The chronaxie of a: 
If the: 


| 


| 


i 


-first year of treatment. 


“‘ making”? a current the negative pole alone stimulates; on 
“ breaking ’’ the current, the positive pole alone. The appear- 
ance of polar inversion therefore depends on whether the stimu- 
lating pole is in relation to nerve or muscle. (8) The “ reaction 


' of degeneration ”’ is present when (a) there is no contraction of 
‘ the muscle on stimulating its nerve by a strong current (at least 


15 milliampéres), and (6) when similar contractions result from 


' stimulating the motor point and from longitudinal stimulation 
| of the muscle. ; 


379. Acute Tuberculous Meningitis following 
Traumatism. 

Vepat, G. Grraup, and (Bull. de la Soc. des Sci. Méd. 
et Biol. de Montpellier, etc., January, 1923, p. 130) refer to 
the frequent latency of cerebral lesions in adult tuberculosis 
until the occurrence of an accident, often a very violent one. 
Occasionally, particularly in pulmonary tuberculosis, sudden 
coma, which may be preceded by convulsions, ushers in the 
acute meningitis. These patients are in a state of unstable 
eyewear an accident or an operation—for example, curetting 
of osteo-articular tuberculous foci—may set free bacilli which, 
traversing the general circulation, attack the meninges. Blows 
or falls on the head have been the determining factor in many 
cases. Gullain has observed meningeal symptoms following 
simple lumbar puncture and abstraction of cerebro-spinal fluid 
in cases of Pott’s disease. The authors’ case was that of a 
tramway employee, aged 23, who fell from the platform of a 
car as the result of a collision. The fall was not severe, nor 
was the head. directly implicated. The patient, however, 
immediately lost consciousness and never regained it. He had 
complained of lassitude and persistent frontal headaches for 
some weeks; he had also had a slight cough, but had lost no 
time from work. Next day the symptoms of tuberculous 
meningitis were obvious. Stiffness of the neck and Kernig’s 
sign were present. The patient neither spoke nor groaned; he 
could not be aroused. The lungs: showed signs of advanced 
bilateral tuberculosis; there were no signs of external injury. 
The cerebro-spinal fluid showed marked lymphocytosis with 
negative Wassermann reaction. The patient died four days 
after the accident. The autopsy confirmed the diagnosis; in 
addition to the meningeal and pulmonary lesions, a tuberculoma 
as large as a haricot bean was found beneath the pia mater of 
the anterior end of the right frontal lobe; it was surrounded by 
a deep zone of congestion and may have been the point at whic 
the meningeal invasion commenced. 


380. Treatment of Syphilis of the Newborn. 
R. Dupériét and R. Enconrre (Gaz. Hebd. des Sci. Méd. de 


Bordeaux, March 11th, 1923, p. 110) have treated fifteen babies 


suffering from congenital syphilis in the following manner. 
Mercury was first given both by inunction and by the mouth 
for two to four days. They then gave a series of ten to twenty 
subcutaneous injections of sulpharsenol, in doses rising from 5 to 
15 mg. per kilogram of body weight, at intervals of three to 
four days. After this series the mercurial treatment is continued 
for one to one and a half months; then another series of ten 
injections of sulpharsenol; then one and a half months of mer- 
cury, and so on for. at least two years, four or fie series of 
injections being given each year. The subcutaneous injection of 
saalenecaal in. concentrations lower than 0,06 gram per cubic 
centimetre of distilled water seemed to be completely painless, 
and did not usually cause any induration of the tissues. All the 
fifteen babies treated in this way were at the time of ‘writing 
alive and in good health. The authors insist on the importance 
of breast-feeding for syphilitic babies, as the lesions of the liver 
and kidneys make it almost impossible for them to digest cow’s 
milk and eliminate the drugs used in treatment at the same 
time; whereas the mother’s milk, if she is herself undergoing 
treatment, acts as an antisyphilitic remedy. Under this trea- 
ment the infants at once began to put on weight, and lesions of 
the skin and mucous membranes rapidly disappeared. Bony 
lesions were more slowly resolved. Dentition was, however, 
affected in most cases. In some of their cases slight rickets 
appeared between the tenth and twelfth months, but yielded 
rapidly to special treatment. Enlargement of the spleen and 
lymphatic glands did not usually disappear till the end of tie 
The liver usually remained enlarged. 
Affection of the nervous system was often manifested by slight 
hydrocephalus, mental backwardness, and slowness in walking. 
The Wassermann reaction of the blood became either feeble or 
completely negative at the end of two years; but the autho.s 


do not consider themselves justified in saying that any infaat 
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was completely cured, and advise continuation of mercurial 
treatment in cases, with further courses of sulpharsenol on 
the appearance of any new manifestation of syphilis. 


381. The Treatment of Peliosis Rheumatica. 
E. Ravrensere (Deut, med. Woch., January 26th, 1923, p. 112) 
has since 1915 been practising a treatment which he invariably 
found successful in the 23 cases admitted to his hospital. The 
treatment consists of injecting into the spinal canal by lumbar 
puncture 4 c.cm. of normal saline solution containing 0.02 gram 
of novocain. While under ordinary antirheumatic treatment and 
rest in bed the bright red or violet spots of peliosis rheumatica 
take at least a week or two to disappear, they vanish in a few 
hours after an injection of novocain, and never take more than 
a day or two to disappear. This rapid disappearance of the 
spots suggests that they are not formed by actual extravasation 
of blood, but by stagnation of blood within temporarily dilated 
vessels of the skin. This hypothesis has been confirmed b 
examination under the microscope of sections of the skin, whic 
showed only dilatation of the blood vessels, oedema, and infiltra- 
tion with leucocytes, but no extravasation of blood. The 
author’s explanation of the success of his treatment is that the 
ete site of the lesion in peliosis rheumatica is not the skin 

ut the central nervous system, probably the lower section of the 
cord or the cauda equina. According to this view, the spinal 
injection of novocain acts by blocking morbid impulses which 
pass from the central nervous system to the periphery, and by 
giving the peripheral structures time and opportunity to recover. 
The author has applied this treatment to other forms of skin 
disease, such as erythema nodosum, but with little success. It 
would therefore seem that peliosis rheumatica occupies a peculiar 
position with regard to its etiology, which appears to be 
analogous to that of herpes zoster. Other symptoms, such as 
pain in the muscles, responded as promptly to the injections as 


did the rash. 


SURGERY. 


Treatment of Fractures of the Upper End of 
the Humerus. 

L. Rirrer (Zentralbl, f. Chir., February 23rd, p. 245) describes 
the method of treating these fractures, as employed at the 
Augusta and Biirger Hospitals at Cologne. The method follows 
closely that recommended first by Bardenheuer. Where there 
is much displacement, ethyl chloride anaesthesia is used, in 
getting the best reposition possible. Impacted fractures are not 
disimpacted unless the position of the fragments is bad. A strip 
of adhesive plaster 6 c.cm. broad is applied, beginning on the 
flexor aspect, over the upper part of the biceps. This passes 
down over elbow and wrist (these regions being well padded 
with wool), and over the extended fingers, leaving a short loop 
to take a stirrup; the plaster is then applied along the extensor 
aspect of hand, forearm, and arm, up to the posterior axillary 
fold. Circular turns of plaster are then applied round forearm 
and arm, and a moist bandage over all. The arm is abducted to 
an angle of about 125 degrees, and a weight of 10 to 12 pounds 
attached to the stirrup, the cord passing over a pulley attached 
high up to a neighbouring bed. The elbow is kept slightly flexed, 
to an angle of men 135 degrees, a sandbag being placed over the 
region of the elbow-joint, to preserve the angle. (Full extension 
of the elbow is very liable to lead to stiffness, especially in the 
aged.) In cases where treatment in bed is contraindicated, plaster 
is applied to the sides of the upper arm, with a loop under the 
elbow for extension, using a square piece of lead as the weight. 
From the second week, passive movements of the shoulder are 
practised; from the third week active movements also. The 
distal joints are moved daily, from the first day. The average 
length of time during which the extension is kept up is three 
weeks. In describing a large number of cases, the author dis- 
tinguishes between fractures of the surgical neck and trans 
tuberculous fractures at a slightly higher level. Of the first 


group, 17 patients got complete restoration of function; 13 almost 


complete; 6 a‘fair and sufficient result; and 3 were unsatis- 
factory. Only a small number showed an ideal result by x rays. 
Of transtuberculous fractures, the result was excellent in 4, 
good in 9, fair in 6, and bad in 2. The average age of the 
second group was 63.5 years. A description and comparison is 
given of various methods of treatment employed by other 
workers. 


£83, Pericardiotomy in Diagnosis and Treatment. 
J. B. Roserts (Arch. of Surgery, January, 1923, p. 101) says 
that diagnosis may be established in obscure conditions occa- 
sionally, and permanent relief given to the patient, with only a 
negligible risk, by a digital exploration of the-heart sac. The 
differential diagnosis between effusion, empyema, or bleeding 
into the pericardium and hypertrophy or dilatation of the heart 
may be obscure; the outlook for the patient may be gloomy. 
In such circumstances the surgeon is driven to exploration of the 
840 B 


and sixth ribs. An elliptical flap with the convexit 


interior of the pericardium. Pericardiotomy is n : 
requiring an unusual amount of surgical skill ; it shoulg ration 
formed on the left side of the breast bone, both in instituti 
diagnosis or treatment. A large hypodermic needle ma: be 

to establish the presence or absence of fluid in the arn 
when pericardiotomy is being considered. The author believes 
that pericardial pus may be evacuated and the cavity drained 
and sterilized by frequent irrigation with phenol, as may be 
done in pleural suppuration ; he does not advise resection of vibe 
Diagnostic pericardiotomy should be employed in the interval 
between the fourth and fifth ribs, or, if room, between the fifth 
wards should be turned so as to expose the fourth pa Ron 
The pericardium is opened and its interior explored with the 
finger. If the pleura is damaged no great harm is done unless 
pus is present. To expose the heart for a wound an osteo lastig 
flap should be turned up by dividing the fourth an fifth 
cartilages. The author reports a case of a child where the dia- 
gnosis of pericardial effusion was made. Diagnostic pericardio- 
tomy showed the condition to be due to cardiac hypertroph 
Recovery followed the operation. y 


younds : e 

OPHTHALMOLOGY. per cen 

recommend 

£84. Radiotherapy in Ophthalmology. curneo-sclet 
Rotter (Journ. de méd, de Lyon, March 20th, 1923, p. 151) vessels inv 
states that improvements in technique have done away with the g2sme ° 
injurious effects of x rays upon the eye, and that experiments surface 18, 
made on rabbits by Malot and himself in 1914, subsequently con. vascula 
firmed by Terrien in 1919, have shown that numerous radiations piches le 
did not produce any ocular lesions. During the last ten years iaberculous 
Malot and his collaborators at Lyons have carried out 2,050 §! mixed i 
ocular irradiations proving the invulnerability of the eye of the ad episcle: 
adult patient and of the radiologist, provided a certain technique a 


(small doses with appropriate filtration) is followed. The 
method was employed in four diseases—namely, tuberculosis, 986. 


cancer, inherited syphilis, and trachoma—with the following orn Le | 
results : (1) Incipient tuberculosis of the anterior segment of the i) - 
eye may be cured by 2 rays. Three illustrative cases of tuber- if Shich pe 
culosis of the iris cured by Rollet with this method are reported, J ee eee 
Tuberculosis of the lacrymal sac was always treated surgicall Tesine . 
by extirpation of the sac, and irradiations were never employed tke ape: 
(3) In early cancer of the lower lid excision is the best treat- aint we 
ment, but when the lesions are extensive x rays should be sub- cent 


stituted, though they do not always produce an aesthetic scar, tt eenintiz 
Radiotherapy is also indicated in cases of recurrence. Palpebral ee obl 
lymphoma is very amenable to x rays and may subside as the J Pillows : 
result of this treatment. Extirpation is the best mode of dealing ite inf 
with encapsulated cancer of the orbit (sarcoma or endothelioma), Loy of tl 
Recurrences, which often take place as late as eleven or twelve Bir. rec 
years afterwards, should be treated by x rays. In cancer of the ihlique wit] 
eye such as choroidal melanoma or retinal glioma no improve driving at 
ment can be expected from z-ray treatment. Epithelioma of the musibility 
sclero-corneal limbus can be cured by excision followed by radio. Wikept in 
therapy. (3) Rollet has treated about 20 cases of interstitial Hretgence as 
keratitis with x rays. The efficacy of the treatment on tht Fitna) rect 
inflammatory signs was shown by disappearance of photophobia, be is not 
lacrymation, blepharospasm, and pain. It is important in such iblique is 
cases that general treatment should be combined with radio §,, leat 
therapy. (4) In trachoma the conjunctival granulations may fi...) . 
disappear under x-ray treatment but often recur. The applice than com 
tions are painless and are specially indicated in patients who an Bien the , 
afraid of operation and the use of copper sulphate. lio Besotomy, oF 
therapy is chiefly suitable for recent cases, as in old standing here is dan, 
cases with marked sclerosis little improvement can be obtained. 

The 


385. Ocular Tuberculosis, 

A. L. Wuireneap (British Journ. of Ophthalmol., December, 
1922, p. 529) observes that ocular tuberculosis is comparatively 
rare in pulmonary tuberculosis and in serious cases of surgical 
tuberculosis, though ocular lesions are often followed by other 
manifestations in after years. The author quotes recent (19l) 
German statistics—92 ‘‘ scrofulous ” eye cases followed up for 
ten to thirty years showed pulmonary changes in 13.9 per cent. 
and active tuberculosis in 13 per cent.—and differentiates aculs 
severe infections leading to more or less complete destruction of 
the globe, and the more chronic forms. In the former, giant 
cells and tubercle bacilli are found frequently ; in the latter they 
are seldom found and inoculation tests usually fail. Tuberculous 
choroiditis : In acute infantile tuberculosis miliary tubercles of 
the choroid are frequently found as well as in nearly all fa 
cases of tuberculous meningitis. Whitehead has not seen them 
in patients over 30. He has seen two cases of vitreous haemor: 
rhages preceding general tuberculosis ; in one a typical = : 
iritis supervened and cleared up under treatment. eve 
observers have reported favourably on tuberculin in recurs 
retinal haemorrhages. Z'uberculous iritis frequently appears 
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= and apparently robust adults, usually females, with no 
tion ‘yet symptoms, but a definite family history is generally 
‘aad, Tuberculin, in proper doses, usually proves valuable. 
ing Bo, guthor has had a case of chronic dacryocystitis occurring 


sed 8. , girl who has been under treatment for various manifesta- 
sac Be of tuberculosis during a period of five years. The patient 
Veg “the picture of health.”” J'uberculous conjunctivitis, in 
ned ie guthor’s experience, is usually mild; ‘‘ cockscomb 
be ces’’ are rare; he is uot convinced that all cases of 


ibs, yctenular conjunctivitis in children are of tuberculous origin, 
val Bs considers that the type found in young adults—small, closely 
ifth a phlyctenules near the corneo-scleral junction, seldom 
wn: isating and very resistant to ordinary treatment—are 
ace. Bissitely tuberculous. The von Pirquet reaction is frequently 
ative, and in all cases, either evidence of other tuberculous 

less isions or @ clear family history can be obtained. Tuberculin 
stig ireatment in these cases gives immediate and striking results. 
ifth fle author gives full details of the doses which he employs. 
dia- fe regards all these minor lesions as due to toxic infection from 
dio- foci elsewhere—for example, infected tonsils and adenoids; 
hy. ince the necessity of caweful search for such focus, followed by 
ropriate treatment. Whitehead quotes Stewart’s observa- 

tions—in autopsies on 100 soldiers of good physique, dying from 
sounds : evidence of old tuberculosis was found in 54, and in 

3 per cent. definite glandular infection. Whitehead strongly 
yoommends excision of a strip of conjunctiva all around the 
qmeo-scleral margin with careful scarification of the larger 
yssels invading the cornea. Z'uberculous keratitis is rare, but 

151) in ome cases simulates that of congenital syphilis; the corneal 
grface is, however, more irregular, though ulceration is rare; 
ents B, yascular invasion is much more superficial and the opaque 


On Biches less regularly distributed. Peritomy is valuable in 
an berculous pannws, but useless in syphilitic keratitis. Possibility 


if mixed infection must be remembered. JZ'uberculous scleritis 
ad episcleritis, often with invasion of the iris and cornea, may 
mip ie due to direct infection. Whitehead concludes that ocular 
The herculosis is much more frequent than is usually taught. 


81s, 986. Correction of Certain Forms of Squint. 
108 Biogen L. McCoor (Amer. Journ. Ophthalmol., February, 1923, 
the ». 107) has studied eleven cases of spasm of the inferior oblique, 
ber- ifwhich seven cases were secondary to a palsy of the opposite 
ted. sperior rectus. Of the remaining four cases 4 was unable to 
_Hidermine which muscle or muscles were primarily responsible 
yed. Bir the spasm. Three of these cases were associated with con- 
vfgent squint. It is noteworthy how often a long-standing 
muvergent squint is complicated by a pronounced upward tilt of 
the squinting eye. Cases in which graduated tenotomy of the 
inferior oblique can be adopted with success may be classified 
a follows : (1) paresis of the superior rectus with spasm of the 
posite inferior oblique ; (2) paresis of the superior rectus with 
gam of the opposite inferior oblique and also spasm of the 
inferior rectus of the paretic eye; (3) paresis of the superior 
iblique with spasm of the inferior oblique of the same eye. In 
the uriving at the diagnosis of spasm of the inferior oblique, the 
dio psibility of too high an insertion of the internal rectus must 
til be kept in mind. If the upshoot of the eye is — in con- 
the arergence as well as when the eye is rotated laterally a malplaced 
internal rectus should be suspected, but when the upshoot of the 
ms ye is not noticed in convergence then spasm of the inferior 
is probably present. With to the technique of 
the operation of tenotomy of the inferior oblique, McCool 
favours a graduated tenotomy by a series of cross cuts rather 
than a complete division of the tendon. This, he holds, will 
taken the action of the muscle sufficiently, whereas in complete 
tuotomy, owing to the lack of check ligaments to this muscle, 
‘ed. lhere is danger of the result being overdone. 


%7. Therapeutic Use of Weak Atropine Solution 
in Asthenopia. 

bet, #W. E. Gamers (Arch. of Ophthalmol., March, 1923, p- 160) 
vely Hiraws attention to the well known fact that extreme discomfort 
ical my be caused by the instillation of eserine drops into the eye. 
ther #This discomfort is caused by the spasm of the sphincter iridis 
921) fad ciliary muscle which is induced by the eserine. He points 
for Bout that an increasing number of people are unable to tolerate 
ent. Hike accommedative spasm which is induced by prolonged close 
- rk. As always, rest would appear to be the treatment for this 
n tftndition, and he suggests that this rest can be most satisfac- 
— ily obtained by the use of high dilutions of atropine. The 
re tilution of atropine which is to be used must be sufficiently 
ousfigh so that the pupil is not unduly dilated and so that close 
¥ rk is not interfered with. The method which he employs is 
om ‘use a solution of atropine of a strength of 1/200 of a grain 
emf atropine sulphate to an ounce of water, and to instil a drop 

this solution into the eyes on Saturday afternoons. This pro- 


- ture, he says, will not interfere with the doing of close work 
ah uring the ensuing week, and will afford much relief. He 
i. ports several cases in support of his suggestion. 


OBSTETRICS AND GYNAECOLOGY. 


388. Radium and Surgery in the Treatment of 
Non-malignant Uterine Haemorrhage. 
E. A. Weiss (Amer. Journ. of Obstet. and Gyn., February, 
1923, p. 128) has used radium in a series of 100 cases of uterine 
bleeding, 83 of which were fibromyomata. From the author’s 
experience the opinion is expressed that radium should only be 
used in fibroids when bleeding is the only symptom and the 
tumour is not larger than a three months’ pregnancy; also one 
should be sure that there is no degeneration occurring in the 
tumour and no inflammation of the adnexa, as radium causes 


| fresh exacerbations in the latter cases. This occurred in two of 


his series and operation was required. The author recommends 
radium as the ideal treatment when the patient is severely 
anaemic and would not stand the strain of operation, as the 
bleeding is stopped, the patient’s general condition improves, 
and operation can be done at a later date, if necessary, with the 
patient’s general condition vastly improved. Radium is not 
recommended for patients under 35, as the menopause is usually 
produced, and thus myomectomy is a better method of treatment 
whenever possible. The author strongly recommends radium in 
small doses (25 mg. for eight hours) for cases of severe uterine 
bleeding in adolescents and young women, which resists all 
other treatment. In such cases amenorrhoea is only temporary, 
and Clark, Stacey, and others have reported several cases of 
pregnancy following thereafter. Radium is also strongly recom- 
mended for severe menopausal bleedings, after cancer has been 
excluded by curettage and gross pelvic lesions and cardio- 


_vascular disease eliminated (50 mg. of radium for twenty-four 
‘hours produced a complete cessation of bleeding in each such 
-case) ; the author asserts that for climacteric bleedings classified 


as hyperplasia, fibrosis, chronic metritis, etc., no surgeon should 
resort to hysterectomy to obtain a cure if radium is available : 
40 cases were relieved at once without bleeding returning and 
35 menstruated once. Leucorrhoea was prevalent for two to 
five months, and was best treated by sodium bicarbonate 
douches. The chief distressing symptom was nausea and 
vomiting, which occurred in many cases when the radium was 
in situ; to this condition the author has applied the name of 
‘‘radium sickness.’’ The menopausal symptoms were more 
acute than normal, but were relieved by ovarian residue or 
corpus luteum. 


389. S. E. Tracy (Amer. Journ. of Obstet. and Gyn., 
February, 1923, p. 135) discusses the treatment of fibromyomata 
with radium, and concludes that very few cases are really 
available for such treatment, as 30 per cent. of fibroids are 
degenerating and in another 40 per cent. of cases there is some 
abdomino-pelvic pathological condition associated with the 
fibroid (for example, salpingitis); thus 70 per cent. have 
complications, which are quoted to contraindicate radium 
therapy. These are the figures for all fibroid tumours, but if 
one considers fibroids in women over 40, which are the radio- 
logist’s ideal, complications are further increased, and only 16 
to 18 per cent. are found to be uncomplicated ; the diagnosis of 
such is extremely difficult, if not impossible in many cases. 
Pain always contraindicates radiotherapy, as it is not relieved 
by such treatment (Miller). The author advocates radium in 
the treatment of (1) simple uncomplicated small or medium-sized 
tumours causing bleeding at the menopause; (2) when bleeding 
occurs after myomectomy ; (3) when the patient’s general health 
is so impaired that an operation would be attended with undue 
risk ; (4) climacteric bleeding due to chronic fibrosis. He asserts 
that if the mortality for all cases of fibroids operated on is 2 per 
cent., the mortality for uncomplicated cases such as are suitable 
for radium would be practically ni/, and the complications which 
may occur after radium, due to the impossibility of determining 
some pathological condition, is eliminated. 


390. The Operative Treatment of Sterility. 
E. Grarr (Arch. f. Gyn., December, 1922, p. 368) draws atten- 
tion to the fact that though great strides have been made in 
operative gynaecology during the last thirty years, little progress 
has been made in the operative treatment for sterility. The 
operations performed are (1) those for dilating the cervix, which 
have been indifferently successful; (2) those for replacement of 
a displaced uterus; and (3) salpingostomy, which up to now has 
only been done in special cases. The author points out that 
many cases of sterility are caused by impermeability of the 
tubes, and this is especially the case when any signs of inflam- 
mation of the uterus or adnexa can be found by bimanual 
examination, this being found to be so in 72 per cent. of his 
cases. He therefore urges that before any operation is per- 
formed the tubes should be inflated by Dr. Rubin’s apparatus 
for the induction of transuterine pneumoperitoneum to find if 
they are permeable og not. If permeable, then a dilatation cr 
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replacement-operation can. be done, but if not, such operations 
are useless and salpingostomy~seems to be the only rational 
procedure. It is too early to give the results of this operation 
for sterility, but it is by no means a certain cure; still it gives 
the woman a chance of becoming pregnant, which the other 
operations do not if the tubes are impermeable. 


391. The Treatment of Essential Uterine Haemorrhage. 
A. Tuemnaser (Arch. ~. Gyn., December, 1922, p. 282) thinks 
that z-ray treatment for uterine haemorrhage has been a decided 
advance, but in some cases, especially in the haemorrhage 
occurring in young women, most medical practitioners are. chary 
of x rays as they are apt to produce an artificial menopause. 
Thus.-it is necessary to have another means at one’s oy ong for 
the treatment of such cases, and as the author states that such 
haemorrhage is due to venous stasis, a treatment which will 
cause an acute inflammation of the endometrium ought to be 
curative by inducing an increased arterial supply which will 
remove any venous stasis. For such a treatment the author 
applies cauterization by diathermy, a sound with a small metal 
head of-about 1/3 cm. in diameter being used. The current is 
applied for twenty to thirty seconds, and eight to ten points 
may be cauterized. By this treatment the author has had fair 
success, over half of his cases being cured with one application. 
He also recommends the same treatment for very chronic and 
resistant gonorrhoeal endometritis without tubal involvement, 


and has had over 60 per cent. successes, but his numbers are too- 


small yet to draw any conclusions. He states that the treatment 
is practically painless and can be done for out-patients without 
any untoward after-effects. 


PATHOLOGY. 
392.- Gastric Carcinoma of the Intestinal Type. 
F. Ramonp, Janet, and M. Levy (Bull. et Mém. Soc. Méd. des 
Hép. de Paris, February 29th (sic), 1923, p. 294) show that: carci- 
noma of the stomach may assume the appearances of carcinoma of 
the intestine. This type of cancer is common, and is perhaps more 


often found than true gastric carcinoma. There may be found’ 


in the gastric mucosa small areas of intestinal mucous membrane. 
These islets have been examined by the writers in sixty speci- 
mens obtained from operations and post mortem and show all 
the characteristics of the intestinal epithelium. The contrast 
between these areas and the rest of the gastric mucosa is most 
striking, especially when stained with mucicarmine. These 
islands of cells appear to be the starting point of many cases of 
gastric carcinoma. The authors report the case of a patient who 
died after perforation of a gastric ulcer. Examination of the 
stomach showed that in the non-ulcerated portion the epithelium 
was of the gastric type, practically normal; as the ulcer was 
reached the mucosa underwent a change, with a gradual dis- 
appearance of cells of the gastric type and showing the 
appearances of intestinal mucous membrane covering the whole 
thickness of the mucosa, with glands of Lieberktihn. The 
appearances suggested that it was a piece of ileum when 
examined under the microscope. At the site of the ulcer malig- 
nant cancer cells could be detected in the superficial layers of 
the epithelium. . This fact is of importance, as other writers 
have maintained that cancerous changes always start in the 
deeper layers and never on the surface. These observations 
show that cancer or ulcer of the stomach may develop in areas 
of the mucosa having the appearances of intestinal mucous 
membrane. Whether these areas are congenital or of acquired 
origin is of importance. If congenital it is difficult to see how 
cancer or ulcer may be prevented; if acquired it may perhaps 


be possible to prevent the metaplasia taking place and the. 


complications which arise. 
£93. Specific Haemagglutinins and Serum Disease, - 
A. Datta Vota (Arch, di patol. e clin. med., March, 1923 
p- 21), who records six cases illustrating the production of 
specific haemagglutinins in man following the administration of 
heterogeneous serum, comes to the Wilewing conclusions : 
(1) Parenteral injection of normal or immune horse serum in 
man Fagg rise to the formation of hetero-agglutinins as well as 
specific precipitins. (2) Side by side with specific agglutination 
otf a high degree there is a group reaction for red cells of kindred 
species. (3) The quantity of horse serum to. be injected is 
always considerable and should be given within a brief. space 
of time (seventy-two hours). (4) Haemagglutination appears 


after a latent period of six days and becomes most pronounced 


on the twelfth day. (5) The phenomenon is still present. and is 

equally intense at the end of four months. (6) Its appearance 

coincides with the manifestations of the serum f whicl 

it represents a characteristic serological reaction. (7) The inten- 

sity of the phenomenon proceeds pari passu with the severity and 
840 D 


‘other 


‘to prove that the virulence of the disease is extinct, and 8 


intensity of the cutaneous manifestations (urticaria) of th 
disease. (8) The phenomenon may be a means of disguaaae 
serum rash from urticaria due to other causes. os 


£94. The Complement Fixation Reaction in Tubkercul 
in the Dog. 
. Verce (C. R. Soc. de Biologie, March 3rd, 1 

has confirmed in the dog what already been 
times in cattle—namely, that subcutaneous injection of tube: 

culin into a healthy animal gives rise to no antibody production, 
while the same injection into an animal which is suffering f ri 
tuberculosis stimulates the formation of specific anti lies 
Using the complement fixation reaction as a measurement of the 
antibody content of the serum, he injected 0.5 to 1.5 c.cm, of : 
1 in 10 dilution of tuberculin into healthy dogs, and found that 
the serums of these animals, examined from four to thirty-three 
days after the injection, failed to show any evidence of the 
presence of specific antibody. Working, however, with four 
definitely tuberculous dogs, each of which gave a positive’ fixa. 
tion reaction, he observed that the*injection of tuberéulin 
invariably gave rise to an increase in the amount of antibed 

present. The titre rose to a maximum ten to fifteen days nd 
sequent to the injection, and then fell slowly. In one dog, the 
titre of whose serum before the injection was 5 units, a rise was 
observed up to 30 units on the eleventh day; this titre remainéd 
constant till the fifteenth day, after which it dropped rapidly 
to 6.6 units on the nineteenth day; the animal died twelve days 
later. This rapid decline before death has already been noted 
by Besredka. 


395. Otosclerosis and Rickets. 


A. B. Kaurrmann, Francis Creekmur, and 0. T. Scuur 


(Journ, Amer, Med, Assoc., March 10th, 1923, p. 681) have 
found, in young rats which have been maintained on a diet low 
in fat-soluble vitamin A and in calcium, that there occur abnor. 
malities of the osseous capsule of the internal ear identical with 
those changes in the long bones which are characteristic .of 
experimental rickets.. These alterations, since they occur ‘in 
structures concerned in the function of hearing, may result in 
an impairment of hearing. The analogies between the changes 
in the temporal bones in eupietiiediel rickets and the lesions 
which have been described in otosclerosis suggest, in the author's 
opinion, that the latter condition may be a late result of rickets 
or a manifestation of a dietary deficiency still existent during 
adult life. 


296. The Genesis of Ovarian Tuberculosis. 

E. Wertuemer (Arch. f. Gyndk., March 17th, 1923, p. 136) 
examined serial sections of both ovaries in 18 patients whose 
primary tuberculous infection appeared to be pulmonary and who 
were found at autopsy to have generalized haematogenous infec- 
tion as shown by the presence of miliary tubercles in certain 
viscera. ‘The patients ranged in age from 1 to 53 years. Ovarian 
tuberculosis was found in 7; 3 showed tuberculous peritonitis and 
tuberculous disease of the Fallopian tubes, so that the ovary had 
been infected by direct extension, but in 4 patients one or both 
ovaries showed the presence of miliary tubercles without pre- 
senting macroscopic evidence of infection, and in the absence of 
local peritoneal or of tubal or uterine tuberculosis. Haema- 
togenous ovarian infection was noticeably less common in these 
cases than that of spleen, liver, adrenals, or the cerebral 
meninges. 


£97. Excess of Albumin in the Cerebro-spinal Fluid 

in Syprilis 
M. Brocu (Paris méd., March 3rd, 1923, p. 221) remarks that 
excess of albumin in the cerebro-spinal fluid is not infrequently 
the only manifestation of syphilis, as was pointed out by Ravaut 
many years ago. The condition, however, is met with in many 
iseases besides syphilis, such as compression of the spinal 
cord by tumours, Pott’s disease, etc., as well as in intracranial 
compression by tumours, in commotion and in meningeal haemor- 
rhage, as a residue of meningo-encephalitis due to different 
causes, in chronic effeciisas such as disseminated sclerosis, 
dementia. praecox, melancholia, epilepsy, some cases 0 
myxoedema, and certain forms of neuralgia, such as intercostal 
neuralgia, lumbago, and sciatica. All these causes, therefore,: 
must be excluded before syphilis can be regarded as responsible 
for excess of albumin in the ap plete es fluid. If clinical 
symptoms are present, the excess of cerebro-spinal albumin he 
be merely the residue of an extinct lesion, but there is nothing: 


cases require careful watching. If there is an absence of sors 
symptoms and the syphilis is of recent date intensive treatment 


should be-instituted. On the other hand, when the syphilis 1s 
of old ‘standing the prognosis of monosymptomatic excess? 
albumin in the — fluid is less serious and inte 
treatment is not require 
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298. Active Immunization against Diphtheria 
in Adults. 
p. H. Kramer (Nederl. Tijdschr. v. Geneesk., April 7th, 1923, 
p. 1406) records the results of Schick testing and injection with 
toxin-antitoxin of the nursing staff at the Rotterdam Municipal 
Hospital before taking up duty in the diphtheria pavilion. Of 
114 persons (113 women and 1 man), all above the age of 20, 
47 (all women) who gave a positive Schick reaction received 
toxin-antitoxin. Of the remaining 67, 55 gave a completely 
negative reaction, and 12 a pseudo-reaction. Among 10 persons 
who had formerly had diphtheria the reaction was negative in 7 
and positive in 3. Of the 114 nurses 90 remained sufficiently 
long in the diphtheria pavilion to justify conclusions: 38, or 
42 per cent., were injected with toxin-antitoxin, and 52, or 
58 cent., who gave a negative Schick reaction, were not 
injected ; 12 apna bacillus carriers were found—6, or 16 per 
cent., among the immunized, and 6, or 11 per cent., among those 
with a negative Schick reaction. Three cases, 2 of whom had 
not been injected on the strength of a negative Schick reaction, 
developed a follicular tonsillitis which was cured without serum 
treatment. Two sisters who had given a negative Schick 
reaction contracted severe attacks of Siphtheria, complicated in 
ove case by paralysis of the palate. None of those injected with 
toxin-antitoxin developed diphtheria. Under these conditions 


~Kramer has decided not to perform Schick reactions any more, 


but to treat all cases likely to be exposed to diphtheria infection 
with toxin-antitoxin without Schick testing, as is also done at 
the Wilhelmina Hospital, Amsterdam. 


399. Herpes Zoster Generalisatus. 

M. B. Parounacian and H. Goopman (Arch. Derm. and Syph., 
April, 1923, p. 439) review the literature of herpes zoster 
generalisatus, and record a case of that form of herpes zoster 
with the associated well distributed varicella-like eruption of 
vesicles. The patient, a man aged 64, looked fatigued and 
older than his years, and presented a typical herpetic eruption 
on the right abdomen with, in addiiv.on to the well marked 
zona, numerous vesicles and small papules scattered on the 
trunk, back, sides, axillae, thighs, shoulders, and arms. Mostly 
——- in elderly not very robust persons, such cases appear 
to be a definite clinical group quite distinct from any fortuitous 
association of herpes zoster and varicella, though many of the 
eases in the literature were originally reported as being a 
combination of the two diseases, the authors unwittingly des- 
cribing herpes zoster generalisatus. Cases of associated herpes 
zoster and generalized vesicular eruption are of four classes : 
(1) herpes zoster in one — followed by varicella in others ; 
(2) herpes zoster generalisatus—that is, herpes zoster followed 
by varicella-like eruptions in the same patient and without 
any occurrence of varicella in others exposed; (3) herpes zoster 
followed by varicella in the same patient and in others exposed ; 
(4) varicella in one ene followed by herpes zoster in others 
exposed. Etiologically it is assumed that when the herpetic 
eruption is accompanied by much local disturbance of sensation 
the inflammation, by extending along sensory roots into the 
grey substance of the posterior horns, becomes apparent 
cutaneously in the discrete widespread eruption of epes 
voster generalisatus. 


490. Hereditary Tylcsis. 

J.D. Rotteston (Brit. Journ, Child. Dis., January-March, 1923, 
p- 16) records a case of hereditary tylosis, otherwise known 
as keratodermia palmaris et plantaris hereditaria, keratoma 
palmare et —— congenital ichthyosis, and acrokeratodermia, 
and remarks that, though the condition is well known to 
dermatologists, it has received little attention in pediatric 
literature. His patient, a girl aged 2 years, showed a 
symmetrical thickening of the epidermis of the palms and 
soles, the thickening ending abruptly at the border of the 
palmar and plantar surfaces and being separated from the 
normal skin by a narrow pinkish halo. The keratosis was more 
marked on the palms than on the soles. The condition had 
first been noted a few months after birth, and had gradually 
become more pronounced. Exfoliation of the palms and soles 
occasionally took place. The nails were not affected, and there 
were no skin lesions elsewhere. Like most of the cases on 
record, the family to which the child belonged consisted of 
very poor and ill educated persons, so that the pedigree obtained 
was complete. The disease, however, was said to have been 
present on the father’s side for five generations. The mother 


was not affected. Rolleston has collected eight other examples 
from the literature of the disease, occurring in five generations, 
including those reported by Date (BrrrisH Meprca, JourNaL 
ii, 718) rg Pendred 1898, ii, 1132), an 
Jacob and Fulton (Ibid., 1905, ii, 125). “‘Tylosis is usually con- 
genital or appears within a few months of birth, as in the 

esent case. Much less frequently it is acquired. Histo- 
ogically it consists in a hypertrophy of the stratum corneum 
of the epidermis similar to that found in an ordinary callosity. 
Treatment is usually ineffective. Although the thickened 
epidermis can be made to exfoliate by such substances as 
salicylic acid, resorcin, pumice stone, starch ultice, and 
strong solutions of sodium bicarbonate, it invaria ly re-forms, 
and the condition becomes as bad as before. Tylosis possesses 
an epidemiological interest in that it has been endemic for 
about 150 years in the island of Meleda off the coast of 
Dalmatia, where it was first mistaken for leprosy. 


201. Intravenous and Intragluteal Injections of 
Quinine in Pneumonia. 
M. Joun (Deut. med. Woch., March 23rd, 1923, p. 380) has 
given intravenous and intragluteal injections of quinine bihydro- 
chloride in 197 cases of croupous pneumonia treated in hospital. 
The dosage of a 25 per cent. aqueous solution for an adult was 
2 c.cm., or 0.5 gram of quinine. One or two intravenous injec- 
tions were followed by two intragluteal injections, and, in pro- 
tracted cases, by a third intragluteal injection. Although con- 
siderably more than 2,000 such injections were given, they never 
ss ocular symptoms, and only once did deafness of several 
ours’ duration occur. When this treatment was instituted as 
early as the first or second day of the disease, it was often 
aborted. But after the third to the fifth day, the institution 
of this treatment seldom cut the disease short or brought the 
temperature down rapidly. It also failed to prevent extension 
of the inflammation in such comparatively late cases from one 
lobe to another. On the other hand, the injections had a 
remarkable effect on the general condition, and on such sym- 
toms as dyspnoea, cyanosis, and partial loss of consciousness. 
Tn the period before he began this treatment—that is, 1911 to 
1916—the author treated annually 40 to 60 cases of croupous 
neumonia in his hospital. His mortality in these years ranged 
rom 29 to 41 per cent. During 1921 and 1922, when he treated 
53 cases with injections of quinine, the mortality was only 9 to 
10 per cent. He adds one practical hint : while an intravenous 
injection is being given, great care should be taken to avoid 
introducing any of the quinine into the subcutaneous tissues, 
where it may cause necrosis. 


402. Pituitrin in the Treatment of Herpes Zoster. 
S8. N. Venvew (Ugeskrift for Laeger, March 29th, 1923, p. 
has treated 18 cases of herpes zoster since 1915. Every secon 
case was given the usual local and symptomatic treatment, while 
the remaining 9 cases were given subcutaneous injections of 
1 c.cm. or less of pituitrin. The difference in the results of 
treatment in the two classes was very striking. In the first 
class the disease ran its characteristic and painful course. In 
the second class the injection of pituitrin was followed in a few 
hours by almost complete disappearance of the pain, and in a 
few days by the disappearance of the eruption. By the second 
or third day the patient felt a little more sensitive to heat and 
cold than usual, but he felt otherwise well. In all these cases 
the origin of the herpes was spontaneous, and in none were there 
signs of gross changes in the central nervous system to which 
the herpes might be traced. The author did not venture to give 
ituitrin when the herpes was complicated by pregnancy, high 
Blood pressure, or advanced age, and as the injections were apt 
to cause slight malaise, he took the precaution to keep the 
atients lying down for fifteen to twenty minutes after an 
injection. He does not state how he came to think of giving 
ituitrin in such cases, and he does not discuss its rationale, 
but he urges his colleagues to investigate further a proceduré 
which may prove an advance on the rather negative and 
symptomatic treatment hitherto recommended for herpes zoster. 


403, Is Neo-salvarsan an Anthelmintic ? 
K. K. K. Lunpscaarpn (Hospitalstidende, March 7th, 1923, 
p. 190) raises this question in connexion with a man, aged 67, 
who was admitted to hospital for a cataract operation. Glaucoma, 
irido-cyclitis, and obscure abdominal symptoms supervened, and, 
chronic appendicitis being suspected, he was transferred to a 
surgical ward, where this diagnosis was negatived. As the 
irido-cyclitis did not subside, enucleation was proposed, but was 
refused by the patient. On January Sth, 1925, there were 
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definite signs of sympathetic ophthalmia. Accordingly iutra- 
venous injections of neo-salvarsan were given on January 5th, 
6th, 8th, 12th, and 18th, the dosage on these five occasions being 
a 30, 30; 45, 60, and 90 cg. On January 30th a large 
ball of much decomposed Taenia mediocanellata, looking like a 
= of yellow wool, was discharged per rectum. Decomposition 

ad progressed so far that it could not be ascertained whether 


the head of the worm had come away or not. During the follow- . 


ing days smal! fragments of much decomposed segments escaped. 

onsidering that salvarsan is partly excreted by the intestines, 
t is possible that it may prove a useful anthelmintic, and if 
this is the case it may supersede certain anthelmintics the 
exhibition of which is tedious and disagreeable. Whether the 
risks of salvarsan treatment of intestinal parasites outweighs its 
advantages is an open question. 


404. Pruritus Ani. 
F. C. Knowres and E. F. Corsow (Arch. Derm. and Syph., 
April, 1923, p. 505) investigated the treatment of pruritus ani 
with bacterial injections in eighteen cases, working upon the 
lines previously adopted by Winfield and Murray with similar 
favourable results. Cultures made from six of these patients 
showed the presence of the colon bacillus and Streptococcus 
faecalis, and in several instances in which the opsonic index was 
determined it was found to be constantly below normal. In one 
case the effect of a stock colon bacillus vaccine, irrespective of 
the culture obtained locally, was apparent cure aiter three 
injections; five of the six patients who were thoroughly treated 
with S. faecalis vaccine were cured after receiving twelve to 
twenty injections each, two requiring a second series, after two 
to four months’ intervals respectively, to clear up a tendency 
to relapse. Small doses (less than 100 million) of killed 
organisms are useless, benefit only resulting where the number of 
bacteria was increased from 175 to 1,000 million. Injections of 
S. faecalis vaccine offer the best means of cure, and should be 
given at weekly intervals, and continued over a considerable 
eriod. Before treatment by vaccine is considered all patho- 
ogical conditions must be excluded, and injections of S. faecalis 
vaccine are given to raise the opsonic index, which, according 
to the authors, is always below normal in this type of case. 


Surgery. 


405. Operation in Two Stages for Carcinoma of the 
Stomach. 

H. Zrecmer (Zentralbl. f. Chir., April 7th, 1923, p. 562) has made 
a practice during the last year of operating in two stages for 
gastric carcinoma, in all cases where the disease is at all advanced 
or the patient cachectic or reduced in strength. At the first 
operation posterior retro-colic gastro-enterostomy is performed ; 
some weeks later the resection is made. After the first opera- 
tion the patient usually puts on weight, and in a few weeks is 
much more fit to undergo the operation of resection than 
originally. The primary mortality is apparently reduced; 
moreover, cases which at first sight appear to te inoperable may 
often be subjected to operation if done in two stages. The 
author refers to the fact that most German surgeons perform 
suprapubic prostatectomy in two stages, in cases where the 
patient’s strength is reduced by defective excretion and more 
particularly by superadded infection, and considers that the 
reduction in mortality associated with this method may also be 
attained in operations for gastric carcinoma if the same principle 
is applied. 

406. Deep X-ray Treatment. 

H. Frecxer (Med. Journ. Australia, February 24th, 1923, p. 201) 
records several cases of malignant and other diseases treated b 
deep x-ray radiation, illustrating the great scope and _possi- 
bilities of such treatment. The large proportion of success was 
due, he says, to cases being treated early without waiting for 
other measures to be tried first, and the best results are obtained 
by team work between the clinician, physicist, pathologist, and 
radiologist. Although only seven months had elapsed since 
commencing treatment the clinical results were so good as to 
warrant the belief that some of the cures were permanent. 
Remarkable results were obtained by even a single intensive 
dose in sarcoma of the humerus, lymphoma of the pharynx, 
glioma of the cerebellum, oesophageal and mammary carcinoma, 
metastatic growths in bones, rodent ulcer, lupus and tuberculous 
dactylitis, and cervical adenitis, and the advantage of the greater 
penetration compared with that of smaller outfits was demon- 
strated in many by the rm improvement following deep 
radiation. In uterine, gall-bladder, and colon disease, where 
cure was impossible, relief of pain and of other symptoms 
followed. he treatment, — the author, should be 
adopted as early as possible, and not as a last resort; it should 
be used in conjunction with surgical and other measures, the 
best results being obtained with dosage both before and after 
operation. 

836 


407. Obstruction at Duodeno-jejunal Juncti 
Cause of Duodenal Ulcer. 
. &. SLOAN (Journ, Amer. Med. Assoc., Apri 

says that since 1911 he has demonstrated ‘itty two tase tae 
tion that duodenal ulcer and partial obstruction at or near fe 
duodeno-jejunal flexure were present at the same time and th t 
surgical relief of the partial obstruction permitted the duodenal 
contents immediatel to pass freely down into the jejun 
This makes, with the two cases reported in the present psoas 
54 cases. In 14 a definite jejuno-mesocolic band was present "- 
10, veils or light adhesions, seemingly of inflammatory ori in, 
definitely kinking the jejunum near its origin, were found + 
9, the obstruction was due to the irregular shape of the o sning 
through the mesocolon or to the ligament of Treitz 3in 6 of thes 
ptosis of the duodenum was present to such an extent that a ve 
acute angle was formed at its terminal portion. In 15 cases th 
obstruction was due to more than one of these causes. These 
54 cases of duodenal ulcer in which astro-enterostomy was oak 
done were selected from a series of 264 consecutive cases of 
duodenal ulcer. In the other 210 cases gastro-enterostomy w 
performed. 


408. The Results of Operative Treatment of 
Graves’s Disease. 
O. Hipesranp (Deut. med. Woch., March 16th, 1923, p. 338) 
has performed partial resection of the thyroid inGraves’s disease 
in a great number of cases, and has had 24 deaths among 
666 operations—that is, a mortality of 3.6 per cent. He has 
traced 234 of his patients, and has found that 125, or 54 per 
cent., were cured. By ‘“‘cure’’ he means disappearance of 
tachycardia, tremor, diarrhoea, nervous restlessness, and 
exophthalmos, and recovery of general good health and gain of 
weight. Further, this result had been maintained for several 
years. In 79 cases, or 34.3 per cent., marked improvement was 
effected, and in 25, or 10 per cent., there was some improvement, 
Thus altogether in 87 per cent. operative treatment was 
beneficial. But in many cases these benefits were not obtained 


to the operative deaths, the author points out that he has lost 
patients both under general ether anaesthesia and under local 
adrenaline-novocain anaesthesia, and he deplores the fact that 
there is no sure means of diagnosing a persistent thymus and 
status thymico-lymphaticus before operation. Only the general 
appearance of the patient may be suspicious, and when a per- 
sistent thymus is suspected, he suggests that it is well to treat 
_it by the x rays before attempting an operation. 


409. Intracapsular Cataract Extraction. 

W. ZentMAyER (Amer. Journ, Ophthalmol., March, 1923, p. 202) 
presents an analysis of the results of ten cases of cataract 
operated upon by Professor Ignacio Barraquer with the 
erisiphake. Zentmayer had previously observed a series of 
cataract cases operated upon by Colonel Smith by his intra- 
capsular method, and consequently is able to make a rough 
estimate of the merits of the two methods compared with each 
other and with the usual extracapsular method. He first 
describes Barraquer’s method in full and points out that ten 
cases are too few from which to draw fair conclusions, though 
an interesting commentary can be made, In these ten cases 
a first-class result was obtained in 70 per cent. of the cases. 
Zentmayer, in his comments, points out that a method should 
be judged by its results in the hands of the average operator, 
and not by the results of its most skilful interpreter. In un- 
skilful hands the Smith operation appears to be the safer, as 
loss of vitreous is the one serious danger, whereas in the 
Barraquer operation there is the additional danger of serious 
injury to the iris and the possibility of loss of the entire 
contents of the globe.. In skilled hands, judging from the 
available statistics, the Barraquer method, however, appears 
the safer. In conclusion Zentmayer draws attention to the 
excellent results which are daily obtained by the more usual 
extracapsular method, the safe technique of which is so much 
more easily acquired. 


410. The Treatment of Irreducible Acquired or 

: Congenital Hip D slocations. 

Apotr Lorenz of Vienna (New York Med. Journ. and Med, 
Record, February 7th, 1923, p. 130) describes his method of 
‘* bifurcation ’”’ of the upper end of the femur in order to 
produce stability in such conditions as (1) pseudarthrosis colli 
after non-union of fractures of the femoral neck, (2) loss of 
femoral head following tuberculous disease or osteomyelitis, 
(3) old-standing dislocations, congenital or pathological. The 
operation is, briefly, an oblique osteotomy of the femoral shaft 
made with its upper limit at the level at which the shaft faces 
the acetabulum. The pointed upper end of the distal fragment 
is then made to engage the acetabulum or, in cases where ths 
femoral head is still filling the acetabulum, the groove below 


the lower lip of the acetabulum. The limb is then abducted 


[ AM 


until the patient had undergone several operations. With regard 
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degrees. The cut edge of the proximal fragment then 

‘ % ainst the outer aspect of the shaft, and, after fixation 
ig a long ‘ggg eter | bandage for twelve weeks, union 
ts with a Y-shaped (‘‘ bifurcated”) upper end to the 


= mur. After union has occurred massage and exercises of the 


pelvi-trochanteric group of muscles is commenced and a range 
of movement is gradually developed at the new articulation. 
The upper pointed end of the shaft becomes to some extent 
rounded off and in certain cases a range of flexion of 
00 degrees has been attained. Stability takes the place of 
jgstabllity and the pain is relieved. Lorenz has performed 
the operation in a large number of cases, and, whilst counselling 
care in the selection of suitable cases, particularly advises the 

ion as expedient in those patients who suffer severe pain 
or who are unable to walk on the unstable limb. 


Obstetrics and Gynaecology. 


“4, Importance of Digital Exploration of the Uterus. 

G. DevcHER (Schweiz. med. Woch., March 15th, 1923, p. 277) 
raises this question: Is it sufficient to curette and examine 
with the microscope the lining of the uterus, or should this 
jnvaluable method be supplemented by digital exploration of 
the uterus? He notes that such digital exploration in non- 
puerperal cases is the exception rather than the rule. To 
sscertain whether this omission is justifiable or not, he has 
studied the records for the past eighteen months of the 
University Gynaecological Hospital in Zirich. There were 
120 consecutive unselected cases in which exploratory curetting 
and digital exploration had been performed. All the patients 
had been sent to hospital on account of menorrhagia or 
metrorrhagia. Most were married women of pre-climacteric 

e or in the menopause; the youngest patient was aged 18, 
the oldest 62. In as many as 18 cases the evidence of 
exploratory curetting alone was negative or inconclusive, and 
among these cases there were 2 of malignant disease, 7 of 
submucous myoma, and 6 of uterine polypus. There was 
also one case of pregnancy, one of incomplete abortion, and 
one of malformation of the uterus. The author considers 
these figures an indictment of the policy of trusting simply 
to a pathologist’s report on scrapings from the uterus. In 
none of the 120 cases did the combination of curetting with 
digital exploration prove fatal. But there was one case 
which parametritis ensued. A small tear of the wall of the 
cervix occurred once, and the cervix was once partially per- 
forated. There were also 2 cases in which the procedure gave 
rise to violent pain. In 13 cases it was hand necessary to 
give a general anaesthetic; in the remainder anodyne drugs 
were sufficient. The author concludes that the advantages of 
dilating the non-puerperal uterus sufficiently to allow digital 
exploration of its interior definitely outweigh the disadvantages 
in the class of casé under discussion. 


412. Primary Sarcoma of the Fallopian Tube. 

A. Grist (Annali di Ostetricia e Ginecologia, February 28th, 
1923, p. 121) states that sarcoma of the Fallopian tube, an 
extremely rare tumour, may originate in the connective tissue 
of the mucosa or in that separating the bundles of the muscular 
wall, and may occasionally attain enormous bulk. It is 
usually unilateral and may affect any region of the oviduct: 
the permeability of the tube is not affected, and the ostium 
abdominale in the absence of antecedent inflammatory disease 
is not occluded. Pain is a constant symptom, but menstruation 
is not necessarily affected. In a case recorded by Grisi the 
patient was a nullipara aged 51, who twelve months after the 
menopause suffered from severe and continuous abdominal 
pain, accompanied after six months by metrorrhagia. The 
pre-operative diagnosis was ovarian carcinoma; the abdomen 
contained a little free fluid, and the Fallopian tube affected 
showed soft sarcomatous masses protruding at the abdominal 
ostium. Within, the growth produced sessile vegetations 
beneath the mucous membrane; microscopically it was found 
to be a mixed-celled sarcoma in which spindle cells pre- 
dominated. 


413. Ectopic Pregnancy at Term, with Living Child. 

A pracnosts of pregnancy of about eight months with im- 
pending eclampsia having been made in a case, an immediate 
Caesarean operation was performed by B. J. O’Nemu and W. W. 
Crawrorp (Journ. Amer. Med. Assoc., March lst, 1923, 
p. 913). The abdomen was opened by a right rectus incision, 
and a dark, bluish, smooth mass, resembling an ovarian cyst, 
was revealed. On palpation, foetal parts were felt, separated 
from the hands by a thin membrane, which ruptured almost 
at once, with a gush of water. The baby was lifted out in 
the usual way, the head offering considerable resistance, and 
was revived with no more difficulty than is usual in a Caesarean 


section. The left tube was about 6 inches long, and the 
expanded fimbriated extremity was directly continuous with 
the cavity formed by the membranes. The placenta was thin 
and widespread, being a, on the posterior surface of the 
left broad ligament and on the sigmoid and the intervening 
pelvic wall, beside being adherent to both the large and the 
small intestine. The placenta thus formed the left and upper 
side of the sac. The left ovary was not identified. Actively 
bleeding vessels entered through adhesions from the large and 
small intestines, and some very large vessels entered the 
placenta from the broad ligament. The baby, a boy, weighin 

6 lb. 3 0z., had hair and well developed me 4 indicating birt 

at practically complete term. The skull was somewhat 
deformed from resting on the sacrum, and there was a moderate 
calcaneo-valgus of the right foot, a marked talipes equino-varus 
of the left foot, and a partial dislocation of the left hip, with 
indication of some bony pathological process in the left knee. 


‘The recovery of both mother and child was uneventful. 


414. The Surgical Significance of Menstrual Changes 
in the Breasts. 

A. Rosensure (Zentralbl. f#. Chir., March 31st, 1923, p. 510) 
has found certain histological changes in the mammary glands 
associated with the menstrual periods. In the pre-menstrual 
hase numerous lobules are found, with solid processes ending 
in small single-layered alveoli—a condition hitherto supposed 
to be found only during the early months of pregnancy. After 
the onset of menstruation retrogression takes place, with 
increase of fat deposit, and continues after menstruation has 
ceased, till at the mid-period only a few large and medium- 
sized ducts are found, and the smallest ducts and alveoli have 
entirely disappeared, reappearing at the next premenstrual 
period. The premenstrual hypertrophy may be mistaken for 
a pathological condition. A case is described where a breast, 
removed on account of pain and tenderness, and diagnosed as 
fibroma, was examined miscroscopically by the author, and 
showed only premenstrual changes. Inquiry elicited the fact 
that menstruation was due, and took place, four days after 
operation. The author considers that operations for innocent 
tumours of the breast should take place at the mid-period, as 
there is then less danger of injuring healthy gland parenchyma. 


415. The Phioridzin Test of Early Pregnancy. 

L. Tarp (Ugeskrift for Laeger, April 5th, 1923, p. 238) has 
carried out the phloridzin test in 142 women, most of whom 
were not pregnant. The solution he used contained 0.03 gram 
of phloridzin, 27.5 grams of distilled water, 5 grams of con- 
centrated alcohol, and 0.015 gram of novocain. Immediately 
after. the intramuscular injection of 2 c.cm. of this solution, 
given on an empty stomach, the patient drank 200 c.cm. of 
water and another 200 c.cm. half an hour later. Samples of 
urine passed half an hour, one hour, and an hour and a half 
after the injection were examined for sugar. Of the 108 non- 
pregnant women only 5 developed glycosuria. Of 8 pregnant 
women, 5 developed glycosuria, the pregnancy in all 5 cases 
being of three months’ duration or less. Of the 3 pregnant 
women failing to develop glycosuria, 2 were in the fifth month 
of pregnancy—that is, in a stage too late for the test to be of 
much value. All the 12 women who had me | aborted 
completely failed to develop glycosuria; but of the 8 who had 
aborted, but who had not yet submitted to complete evacuation 
of the uterus, 2 showed glycosuria. Six women, who were 
suckling their infants, were also tested, and 2 of them developed 
glycosuria. As the author’s figures show, the test is fairly 
Sdiahie, but does not afford absolutely irrefutable evidence 


either way. 


416. Pernicious Anaemia During and After Pregnancy, 

E. Rumer (Deut. med. Woch., April 6th, 1923, p. 438) calcu- 
lates that only 72 cases have been recorded in which pregnancy 
or the puerperium was complicated by anaemia deserving the 
adjective pernicious. These records show that the prognosis 
is considerably better for this class of case than for true 
pernicious anaemia unassociated with gestation. But even in 
the former class the mortality is about 58 per cent. Trans- 
fusion of blood, with or without the interruption of pregnancy, 
is probably better treatment than other remedies such as arsenic, 
and the author records in detail a case showing how promptly 
effective transfusion of blood may be. The patient was a 
married woman, aged 29, who, six hours after delivery showed 
the following blood condition : haemoglobin 14 per cent., 
erythrocytes 980,000, and leucocytes 7,400. Anisocytosis, 
megalocytosis, and slight polychromasia and poikilocytosis were 
observed. There were 67 per cent. polynuclear leucocytes, 
30 per cent. lymphocytes, 2 per cent. monocytes, and 1 per 
cent. eosinophils. The good effect of blood transfusion was 
the more dramatic as the patient was moribund at the time. 
Forty days later the haemoglobin was 62 per cent., and the 
erythrocytes numbered 4,185,000. 
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Pathology. 


’ 417, Chemical Variations in the Blood following the 
Radiation of Tumours. 

M. Lozper and J. Tonner (Bull, de l'Assoc. francaise pour 
UEtude du Cancer, February, 1923, p. 103) have studied the 
effect on the chemical constituents of the blood of repeated 
exposures of cancerous tumours to 2 rays. Following the fifth 
or sixth application of doses varying from 6 to 10 units H. 
to tumours of the stomach, breast, or mediastinum, for example, 
there is found (1) an increase in the total albumin of the 
serum by 4 to 12 per cent.; this increase is largely dependent 
on the rise in the quantity of globulin; (2) an increase in the 
amino-acid content of the serum, often rising from 0.06 to 
0.11 per cent., or even to 0.18 per cent. ; (3) an increase in the 
total lipoids of the serum, largely affecting the non-cholesterine 
portion; (4) a rise in the sugar titre of the serum to as much 
as 2 to 3 per cent.—a rise due largely to an increase in the 
protein sugar, not to that of the free sugar. What is the 
cause of these modifications? Do they result from the breaking 
down of the leucocytes, as Nurnberger believes? The authors 
think not. To elucidate this point they submitted a cancer 
of the pleura to several exposures of z rays. Before the fifth 
exposure and immediately after it a puncture was performed, 
and the two specimen fluids thus obtained were carefully 
analysed, both from a chemical and a cytological aspect. It 
was found that after the exposure there was a notable increase 
in the globulin and in the amino-acid titre of the fluid. Now 
the lymphocytes of the fluid had scarcely altered in numbers, 
while the cancer cells, on the other hand, had not only dimin- 
ished in numbers, but the ones that were left showed evident 
signs of degeneration and cytolysis. From this they conclude 
that the effect of repeated doses of 2 rays is to disintegrate 
the cells of cancerous tumours, and liberate quantities of 
globulins, amino-acids, sugar, and lipoids, which then pee 
into the blood stream and give rise to the changes observe 


418. Modification of the Properties of Streptococci. 
INTERESTING results have been obtained by M. Brocg-Roussev, 
Forceor, and A. (Ann. de Pasteur, March 
1923, p. 322) on the modification of a streptococcus obtained 
from nasal discharges in horses. A serum prepared against 
this type of streptococcus, when titrated by the method of 
Calmette and Massol, was found to contain 1,500 units of 
antibodies. Various strains of the organism were then passed 
through animals, including mice, rats, rabbits, and guinea-pigs, 
the organism cultured after each passage, and its ability to 
fix complement measured. It was found that after each passage 
this power diminished, till after a number, varying from four 
to nine passages, it disappeared altogether. The longer the 
organism was resident in the animal—that is, the longer it 
took to kill it—the fewer were the number of passages required 
to effect the modification. A similar change was effected in vitro 
by growing the organism in bouillon containing 20 per cent. of 
the blood of the animal in question. In this case, however, 
from ten to eighteen culture passages were required before 
all complement-fixing power was lost. Accompanying this 
change an alteration in the morphological aspect of the organism 
was noticed: whereas previously it grew in long chains, it 
now grew in the form of diplococci or in very y Bo chains, 
and frequently showed evidence of a capsule, 


419. Physiological Youth in Bacteria. 
Are the young of a unicellular organism, like the young of 
higher organisms, more sensitive to the influence of environment 
than the more mature cells of the same species? J. M. SHERMAN 
and W. R. Atsus (Journ. of Bact., March, 1923, p. 127) report 
experiments which indicate that physiological itm exist 
between young and mature bacterial cells and that the newly 
formed cells pass through a period of physiological youth. 
Tests with B. coli showed that cells taken Rom a culture of 
this organism during its period of rapid growth were sensitive 
to certain mild exposures which caused no mortality among the 
cells of an older culture, instances of which were obtained by 
brief exposure to cold and to 2 per cent. solutions of sodium 
chloride. Experiments conducted upon the effect of heating 
to relatively low temperatures showed that young bacterial 
cells were more rapidly destroyed than are the older ones; the 
same was true of the action of phenol. That there actually 
exists a difference in the physico-chemical condition of 
bacterial cells of different ages is indicated by differences in 
their agglutinability,; as was revealed by acid agglutination 
_ tests. Since the young of bacteria, like the young of higher 
forms of life, are more susceptible to the hazards of their 
environment, it is not improbable that in the struggle for 
existence among these organisms there occurs an “ infant 
mortality *? among the young cells. Young and old ‘cells ma 
differ also in their abilities to stimulate antibody production. ° 
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420. Genesis of Blood Platelets, a 
8S. P. Bepson (Journ. of Path. and Bact., April 1923 
in order to study the morphology of platelets in expe 
purpura, injected guinea-pigs with sublethal donee of aa 
platelet serum. On the second day after inoculation _ 
the platelet count was still very low, the platelets no’ Fan 
the characteristic morphology of the mature 
ut sqpeared as small circular discs, more regular fa atelet 
devoid of granules and showing definite baso hile — 
These forms ponsiates until the fourth day, when the pe 
replaced by platelets more normal in a 
rom the second to the fourth day after inoculation enclan 
precursors of platelets were seen, cells smaller in siz — 
red corpuscles, oval or circular in shape, and of definite Ps 
other forms were seen which possessed what ~— 

h appeared to be 
chromatin rest. In studying the morphology of the platela 
in the embryo and very young animal 
already in the guinea-pig embryo of four to five weeks “ 
majority of the platelets in the circulation were mature ys 
concludes that the mammalian platelet does not take its orjci. 
from any of the elements of the blood, such as the ob aie 
leucocytes, or plasma proteins, and he advances the h oth, 4 
that the platelet is the homologue of the thrombocyte cf _ 
blood, the nucleus being lost, however, before the cell conten 
maturity, and that it appears in the circulation in the 
nucleated form, just as in the case of the red corpuscles,” 

421, Alterations in the Coagulation T 

following 

Ir is usual in patients suffering from haemorrhagi ; 

to find that after treatment by calcium 
non-specific serum the coagulation time of the blood ‘s 
accelerated. On the other hand a reverse effect is sometimes 
noticed, and it is a case of this kind that R. Bénarp (Bull et 
Mém. Soc. Méd. des Hépitaux, March 15th, 1923, p. 369) reports 
here. The patient, a man aged 25, had suffered since infancy 
from gingival haemorrhages, epistaxis, purpura, and ecchy- 
moses, and had received short courses of treatment by both auto- 
and hetero-serotherapy. When he first came under the observa. 
tion of the author, in 1916, his coagulation time, as measured 
by Hayem’s method, was thirteen minutes. The effect of four 
injections of his own serum, varying from 4 to 18 c.cm. at a 
time, was to increase this time to thirty-seven minutes. The 
patient’s general condition, however, was very greatly improved. 
Within a month the coagulation time had returned very nearly 
to the figure at the commencement of treatment, and, as the 
patient himself no longer felt so wad, resort was made to another 
series of injections. Studied closely during the period directly 
following the injections, the coagulation time was found to 
diminish considerably within half an hour, then to increase to 
@ maximum after two and a half hours, after which a second 
diminution occurred, which in its turn was succeeded by a fresh 
retardation. A month later an injection of 20 c.cm. of anti- 
diphtheritic serum was given. This determined a very marked 
general disturbance—urticaria, insomnia, adenopathy, and 
arthralgia—lasting for a week. The patient, however, seemed 
to receive considerable benefit from this treatment—a benefit 
which persisted for about two years, when the author lost sight 
of him. When last tested the coagulation time still remained 
very low. From these observations the author concludes that 
there is no necessary correlation between the genera! condition 
of the patient and his coagulation time, and that auto- 
one appears to be less dangerous than hetero-sero- 

erapy. 

422. The Internal Secretion of the Pancreas. 
J. WoutcemutH and T. Koca (Klinische Wochenschrift, 
February 26th, 1923, p. 386) refer to the published works of the 
former on the diastatic ferments of the serum, lymph, liver, 
spleen, muscle, etc., an investigation which was interrupted by 


the war. The authors describe their experiments on dogs, in’ 


which they succeeded in obtaining an activator (hormone) from 
the blood plasma of the pancreas, which is constant in action, 
soluble in alcohol, but insoluble in ether, petroleum ether, and 
benzol. It only activates ‘‘ animal”? diastase, but is inert in 
the presence of any vegetable diastase—for example, malt, 
yeast, or taka-diastase; this substance therefore furnishes a 
reliable distinctive test for the origin of diastase. Although the 
authors’ experiments did not furnish entirely uniform results, 
generally they found that the blood of the pancreatico-duodenal 
vein contained a substantially larger amount of the activator 
than the portal or peripheral blood. The quantity of this sub- 
stance varies from time to time, but in a fasting animal it is 
secreted in larger quantity. The authors state that al! body 


cells contain these activators, Sut in smaller amount. Tunger’ 


also increases the production of liver diastase, and the hormone 
then produced stimulates glycogen secretion; this has been 
r by the experiments of de Meyer. On transfusing the 
iver of a depancreatized dog with blood containing pancreatic 
extract, glycogen was immediately formed in larger quantity. 
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423. Diabetes Ins!pidus as a Sequel of Ep!demic 
Encephalitis. 

E. SIGNORELLI (4rch. di pat. e clin. med., March, 1923, p. 89), 
who records a case in a boy aged 16, states that diabetes 
insipidus is a comparatively rare sequel of epidemic encephal- 
itis, contrary to what might have been expected from experi- 
mental and clinical data, which tend to localize the centres 
of diuresis in the areas principally affected by the virus of 
epidemic encephalitis. In the present case diabetes insipidus, 
which developed about six weeks after the onset of encephal- 
itis, was associated with other disturbances of vegetative life, 
such as acrocyanosis, dermographism, bradycardia and tachy- 
cardia with arrhythmia. ‘lhe fact that these disturbances 
were not accompanied by symptoms characteristic of lesions 
of one or more endocrine glands is a proof of the importance 
of the mesencephalon as a regulator of vegetative life. The 
diuresis in the present case was relatively refractory to 
injections of pituitrin. Signorelli maintains that three factors 
must be considered in the regulation of diuresis. The first 
factor is a special hormone in the pars intermedia of the 
hypophysis, which both in man and animals exercises an 
inhibitory action on the kidney as regards diuresis, this effect 
being particularly marked in cases of diabetes insipidus. The 
secord factor is the influence on diuresis of special centres at 
the base of the third ventricle. The stimulation of these 
centres gives rise to polyuria and diminution of the con- 
centration of the urine. The third factor is the nervous 
system of the kidneys, as is shown by physiological and 
clinical experience. 


424, The Prognosis and Treatment of Spontaneous 
Pneumothorax. 

L. SPENGLER (Schweiz. med. Woch., March 22nd, 1923, p. 309) 
has treated 42 cases of spontaneous tuberculous pneumo- 
thorax in the past thirty years, and in as many as 16, or 
38 per cent., the patient recovered from the pneumothorax. 
In 10 of these cases the patient also recovered from the 
pulmonary tuberculosis; at least it was permanently arrested. 
With regard to the fatalities, there were only 4 cases in which 
death occurred within two to seven days. But there were as 
many as 15 cases in which death occurred from two weeks to 
two years after the accident. With regard to treatment, the 
most important measures are those which favour closure of 
the tear in the lung. A pleural effusion may be beneficial in 
this connexion because it yields fibrin, which plugs the tear. 
It may therefore be advisable, when the pneumothorax is 
dry, to introduce some pleural irritant, such as a 30 per cent, 
solution of grape sugar in saline solution, with a view to 
exciting a pleural effusion. 


323. Clinica! Report on Quinidine Sulphate. 
L. E. Viko, H. M. MARVIN, and P. D. WHITE (Arch. Intern. 
Med., March, 1923, p. 345) record the results of careful clinical 
observations on quinidine sulphate in cardiac affections. In 
75 cases of non-paroxysmal auricular fibrillation, or auricular 
flutter, thenormal rhythm was restored by quinidine in approxi- 
mately two-thirds of the cases, and still remained normal in 
approximately one-third. Cases with fibrillation of short dura- 
tion (under six months) are more likely to be restored to the 
normal condition and more likely to remain normal. Such 
cases give the best clinical results. Cases with and without 
objective congestive failure (oedema, enlarged liver, pul- 
monary oedema, etc.) were restored to the normal rhythm by 

uinidine ; but the former relapse very much more frequently. 
un cases presenting objective congestive failure or tachy- 
cardia digitalis should be given before the quinidine treat- 
ment is commenced, Most cases responding to quinidine do 
80 with small dosage, but many of the most satisfactory cases 
required large doses. Embolism and sudden death (possibly 
also due to embolism) occurring under quinidine treatment 
are probably most likely to occur in cases with fibrillation 
of long duration and in cases with objective congestive 
The clinical results appear to justify the use 
of the drug in cases with fibrillation of short duration and 
With little or no congestive failure. In such cases bad 
results are probably no more common than under other 
methods of treatment. At present quinidine shou!d prob- 
ably not be used in a routine way in other types of cases 
—its use should be confined to hospitals where careful 
observation is possible, 


426. Dietary Considerations in Infantile Eczema. 
BELIEVING in the essentially dermatological origin of eczema, 
J. R. GERSTLEY (Journ. Amer. Med. Assoc., April 21st, 1923, 
p. 1141) has attempted to bring the skin of the predisposed 
fair-haired, blue-eyed children to the best possible state of 
nutrition. If the skin of an infant is maintained in good 
nutrition from the time of birth, and at the same time 
protected from irritants, eczemas, says the author, rarely 
appear. He believes that the active dietetic treatment, from 
the standpoint of the pediatrician, is that which most rapidly 
brings the child to the best possible state of nutrition. No 
one particular diet helps; no one det harms. The main 
consideration of the pediatrician is to place the welfare 
of the whole body above that of an individual organ. If 
he steadfastly adheres to this principle, local symptoms 
gradually disappear in proportion to improvement in the 
general condition. Indications for restriction of diet are 
said to be only two. In an overfed baby with an oozing 
eczema reduction of food intake is of value. In an infant 
whose eczema has become secondarily infected, reduction of 
diet, by depleting the tissues of fluid, dries the cheeks and 
leaves a field less fertile for bacterial growth. In these cases 
there is said to be no particular reason for reducing one 
element of food, and restriction of quantity is all that is 
necessary. 


427. Action of Atropine on Local Temperature 
in Hemiplegia. 

A. CARNIOL (Bull. et Mém. Soc. Méd. des Hépitaux de Bucarest, 
January 3lst, 1923, p. 1) has during the last year observed the 
variations of local temperature in a series of cases of hemi- 
plegia. One patient, aged 45, syphilitic, had aortitis with 
hypertension and a left hemiplegia (since 1916). Prior to an 
injection of 1.5 mg. of atropine sulphate the temperature of 
the right leg was 88.4° and that of the left (paralysed) leg was 
85°. During s‘x hours after injection of atropine the tem- 
perature of the right leg was approximately stationary, but 
that of the left leg rose to 96.8° four and a half hours after 
the injection ; then it began to fall slowly. This experiment 
has been repeated many times on this patient with uniform 
results, but in recent hemiplegia the results are not so 
striking, neither are they so definite in infantile hemiplegia. 
In another case of left hemiplegia in a patient aged 50 the 
author found a similar result, but on comparing the tem- 
peratures of both thighs, legs, and feet he found that the 
temperature of the left leg rose 2° while that of the right 
(normal) foot fell 4°. Carniol has experimented with other 
alkaloids and also with calcium chloride and adrenaline with 
little, if any, result. He has also found that hypodermic 
injection of atropine yields less definite results than intra- 
venous injection. He concludes that these remarkable 
differences in the healthy and paralysed limbs are due to 
vasomotor disturbance. 


428. Prognosis in Children with Pvlorospism, 

G. REDLIN (Deut. med. Woch., March 30th, 1923, p. 415) has 
investigated the subsequent fate of children treated in hos- 
pital for pylorospasm. In the past decade 29 such cases were 
treated in the University Children’s Hospital in Greifswald. 
Ten of them could not be traced. Of the remaining 19, only 
4 were found to have died, death in 3 of these cases being 
connected with the pylorospasm. As many as 10 of the 19 
children were the offspring of brain workers, and in 10 cases 
there was a family history of disease of the nervous system. 
As many as 6 of the 19 were first-born children, and 17 of the 
19 children were boys. In as great a proportion as 84 per 
cent. the children had been breast-fed. More than half the 
number were found to b2 taller than normal, and only those 
children who were under the age of 5 were well developed 
physically. The older children were tall, lanky, and prema- 
turely developed. The author concludes that the prognosis 
for children who have recovered from pylorospasm is good, 
and though they are, as a rule, predisposed to nervous sym- 
ptoms, their susceptibility to other diseases is hardly in 
excess of the average. 


429. The Causation of Haemoptysis in thse Tuberculous. 
§. ROHLEDER (Ugeskrift for Laeger, March 23th, 1923, p. 217) 
examined the lungs of 1,048 of the 1,063 inhabitants of a 
district in North Greenland, and found signs of pulmonary 
disease in 142, or 13.4 per cent. of the total population. 
A characteristic feature of pulmonary tuberculosis in Green- 
land is the benign and chronic course of the disease, which, 
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on the other hand, frequently gives rise to haemoptyses. The 
author investigated 178 cases of haemoptysis, 147 of which 
occurred wifile the patient was at rest--that is, asleep or 
sitting quietly and doing nothing. Only in 31 cases did the 
haemoptysis occur while the patients were straining—for 
example, rowing or cutting up seals. These figures support 

- the teachings of Bang, according to whom movements of the 
body play little part in provoking haemoptysis, for, did they 
play an appreciable part in the genesis of haemoptyses, they 
would not be so uniformly distributed as they are over the 
twenty-four hours. Although the author found haemoptyses 
to be very frequent, they seldom caused much discomfort, 
and in 82 per cent. the patients did not stay in bed for as long 
as twenty-four hours after the haemoptysis. Not once did the 
author find a case of acute progressive caseous tuberculosis, 
and only in 4 cases were there signs of cavities. Of twenty 
sputum examinations only two were positive. It would 
therefore seem that in most cases pulmonary tuberculosis 
usually runs a sputum-negative course; and in this con- 
nexion it is noteworthy that the author found only one case 
of laryngeal tuberculosis and no case with signs indicative of 
intestinal tuberculosis. 


Surgery. 


430. Radiotherapy in Gastric Disease. 

I. SOLOMON (Bull. Soc. de Thér., March 14th, 1923, p. 77) 
states that more than twenty years ago a French physician 
named Despeignes first treated a gastric tumour by 2 rays 
and obtained some improvement. It is only within the last 
few years that radiotherapy has been applied to other gastric 
affections than new growths. In treatment of gastric cancer 
by x rays two methods have been employed. The first is 
transcutaneous radiotherapy, the results from which have 
been only palliative. The supposed cures have occurred only 
in cases in which the diagnosis of new growth was incorrect. 
In 205 cases of gastric cancer published by Werner in 1915 
most of the patients had been treated by the transcutaneous 
method and injections of enzytol (choline borate). In a 
certain number of these cases there was temporary im- 
provement, shown by increase of weight and disappearance 
of pain, but there was no permanent cure. Solomon himself 
treated three cases of gastric carcinoma by the transcutaneous 
method. One patient was almost cachectic, and radiotherapy 
had only an analgesic effect, while in the other two after 
a period of apparent cure, shown by considerable increase of 
weight and disappearance of pain, the growth pursued its 
inexorable course. The second method is radiotherapy after 
exteriorization of the stomach. In 48 cases treated by 
Werner according to this method considerable temporary 
improvement was obtained with very rapid absorption of the 
growth. In one patient who died of pneumonia histological 
examination showed that all the cancer cells had disappeared. 
Solomon is of opinion that the failure to produce a permanent 
cure is due not so much to the fault of radiotherapy as 
to absence of an early diagnosis, which is essential for 
a permanent success. In gastric affections, apart from new 
growth, irradiation of the gastric area has been employed 
with success in hyperchlorhydria, gastric ulcer, and disturb- 
ances following gastro-entero-anastomosis. In two cases of 
gastric ulcer and two of gastro-entero-anastomosis treated by 
Solomon good results were obtained from radiotherapy. 


431. “ Migration” Peritonitis. 

N. MULLER (Deut. med. Woch., March 16th, 1923, p. 351) 
discusses the mechanism of what he calls ‘‘ Durchwanderungs- 
peritonitis.”” By this he means the peritonitis which, on 
laparotomy or necropsy, is found to be unassociated with any 
macroscopic lesion. Little is known of the frequency of this 
form of peritonitis, and, though several cases have recently 
been published, it is ignored in some textbooks. The author 
suggests that this form of peritonitis may account for some at 
least of the cases in which, at operation or after death, old 
adhesions are found in the abdominal cavity. He records 
two cases, in one of which the patient came to operation 
thirty-one hours after the ouset of stormy symptoms—violent 
abdominal pain, vomiting, diarrhoea, a temperature of 33° C., 
and a pulse of 116. The laparotomy revealed much distended 
and hyperaemic coils of gut lightly plastered in places with 
a fibrino-purulent membrane. The appendix, which was 
removed, was macroscopically and microscopically normal. 
A pure culture of streptococci was grown from the fibrino- 
purulent effusion. Uneventful recovery followed. In the 
second case death occurred forty hours after the onset of 
stormy symptoms of peritonitis. The necropsy showed no 
macroscopic lesion through which germs could have entered 
the peritoneal cavity. The author recommends surgeons to 
bear in mind the possibility of a simple ‘‘ migration ’’ periton- 
itis when they are baffled by finding no macroscopic lesion. 
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<a A Macular Perception in Advanced Cataract. 

- YOUNG (British Journ. of Ophthalmol., April 

describes a method for the 
in cases of cataract. An excellent operative result has often 
been obtained in a case of senile cataract, but the end-result 
is disappointing because of small localized changes at the 
macula. Such cases, prior to operation, have good perception 
and projection of light, and in fact it is not possible to deter- 
mine beforehand the condition of the actual macula itgelf 
The method which Young has devised consists in first of all 
accurately centring a spectacle frame upon the patient’s face 
and then putting a black disc in the frame in front of the eye 
to be observed. This black disc has a pinhole perforation in 
it so placed as to be exactly in front of the centre of the eye 
The room is darkened and bright light is placed immediately 
in front of the patient. The patient is then requested to look 
for a spot of light, which is said to look like a little moon. If 
he sees this another disc is placed in the frame. This disc 
is perforated by two pinholes, one at each end of a diameter 
of an exactly central circle of 1.5mm. radius. The patient 
should see two ‘‘ moons” overlapping each other. The dise 
can be rotated so as to alter the position of the ‘‘ moons’ 
vertical, horizontal, or oblique. Finally, a disc, with three 
pinhole perforations placed within the same central circle, ig 
put into the frame, when three slightly overlapping ‘‘ moons” 
should be seen. Young states that if the test is negative 
a sound macula is not excluded, but that if it is positive it is 
certain that the macula is normal in function. 


433. Myeloma of the Vertebrae. 

R. S. OsGooD (Boston Med, and Surg. Journ., March 22nd, 1923, 
p. 380) draws attention to the mistakes made in diagnosing 
this condition. Though the course of the disease may not 
be altered, unnecessary treatment may be avoided and a 
correct prognosis given. Its termination is always fatal and 
no treatment is known to control it, yet many years may 
elapse between the onset and its fatal termination. Myeloma 
seems to arise from the supporting tissue of the blood vessels 
and not from the blood-forming cells themselves; these 
adventitial cells are closely allied to endothelium. Radio- 
grams in myeloma show circumscribed areas of diminished 
density, often seen in the skull. In the spine it may be 
difficult to identify the individual tumours, whilst in the long 
bones frequent fractures make definite diagnosis impossible. 
Specimens show a thinned cortex and the dark red tissue 
of the tumour mass somewhat vascular and containing 
trabeculae. Multiple tumours are commonly found; they 
are probably primary and do not represent metastases. 
Albumosuria and the presence of the so-called Bence-Jones 
protein in the urine, looked upon as a classical sign of the 
disease, cannot be demonstrated in a considerable number of 
cases of typical myeloma, probably in about half. The 
cause of the albumosuria remains obscure. The disease 
resembles a nutritional disorder, grouping itself with osteo- 
malacia, osteitis fibrosa, and rickets. Three cases are 
reported where spinal symptoms predominated; in other 
cases pain was a dominant symptom. Mental symptoms may 
be present early or late, whilst the blood findings are 
negative. Radium and high voltage x rays are worthy of a 
trial in treatment. Spinal symptoms may be lessened by 
recumbency and immobilization. In spontaneous fractures, 
if fixed, the bones may unite. Numerous radiograms of the 
condition are shown. 


434, The Treatment of Nocturnal Enuresis by 
Thermopenetration. 
I. v. BUBEN (Zentralbl. f. Gyndk., April 14th, 1923, p. 608) 
lays stress on the scanty knowledge of the causation of 
nocturnal enuresis, and also on the very diverse methods of 
treatment which have been tried with varying success. The 
cause of this distressing complaint has been attributed to 
too deep sleep, inflammation of the bladder, internal secre- 
tory disturbances, congenital changes in the spinal cord, 
and congenital syphilis—to mention only a few of the 
more important theories. The treatment employed has 
been varied—drugs such as belladonna, strychnine, uro- 
tropine, etc., having been recommended, bladder irrigation 
with gradual increase of the bladder capacity, dietetic treat- 
ment, and psychotherapy having also their advocates. Lately 
electricity has played an important part, as also has the 
treatment by hot and cold baths, both of. these increasing 
the tone of the bladder and stimulating the nervous system. 
The author, having seen the improvement obtained by 
thermopenetration in the cases of women with incontinence 
of urine due to weakness of the internal sphincter of the 
bladder, decided to try this treatment in cases of enuresis. 
In all he has treated twelve cases, most of whom have 
improved greatly, and though the number is too small to 
derive conclusions therefrom, he thinks the results are 
good enough to warrant further investigation. Thermo- 
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tion can be applied in two ways—extravesical and 
jntravesical. The former is done to begin with, and con- 
sists of placing an electrode in the vagina and a lead plate 
the size of the palm of the hand over the symphysis, the 
current when applied passing through the bladder. In 
cases this was sufficient to bring about a cure. 
If the intravesical method is employed the bladder is filled 
with normal saline by means of an insulated metal catheter 
fitted with a stopcock; when full the stopcock is closed and 
the current is passed between the electrode and the plate 
over the symphysis; by this means intensive heat is given to 
the bladder wall in its whole extent, and thus deep trophic 
nerve endings and deep tissues are acted upon and not only 
superficial tissues, which is the case with external 
electrical methods and the hot and cold bath therapy. The 
treatment was performed three times a week, and was 
continued from one to two months, al 


435. Congenital Dislocation of the Shoulder. 

D. M. GREIG (Edinburgh Med. Jowrn., April, 1923, p. 157) says 
that in approaching the consideration of congenital dislocation 
of the humerus at the shoulder it is necessary to define what 
ijsmeant by congenital dislocation. It might be held to include 
a dislocation present at birth due to injuries inflicted during 
parturition and paralytic dislocations occurring later from 
nerve affections during birth. True congenital dislocation 
is of very great rarity. Smith of Dublin in 1839 first 
prought this condition forward in practical form. The 
author has collected twelve cases of true primary dis- 
location of the shoulder. As to the mechanism whereby 
this is produced it is difficult to dogmatize. It is said 
that experimental dislocation has never been produced in 
the dead foetus after death, and this suggests that direct 
internal trauma in the last months of pregnancy could not 
produce dislocation unless through fracture of the glenoid. 
There is no evidence of amniotic bands causing it, nor has 
hydramnios or oligo-amnios been reported. Could it have 
been brought about, asks the author, by muscular action? In 
the true cases there was no muscular paralysis and they 
reacted normally to stimuli. Perhaps an unequal develop- 
ment or a temporary spasm of one set might conduce to 
the condition by drawing the bones from their normal 
relationship. Again, direct compression of the foetus by the 
uterus might produce the condition. The attachments of the 
pectoralis major or teres major might serve as a point @’appui, 
so that pressure on the elbow might lever the head out of 
the glenoid. Muscular action and uterine pressure together 
seem to give, in the author’s opinion, a possible explanation 
of the affection. 


438. Ecsinophilia in Prostate Affections. 

MARIO NEGRO (Journ. d’ Urologie, February, 1923, p. 99) has 
made a series of investigations to show the relationship 
between the presence or absence of eosinophilia and simple 
hypertrophy or carcinoma of the prostate. This work follows 
upon that previously undertaken by Professor Legueu. 
Negro takes as his basis the formule leucocytaire adopted by 
French haematologists, who regard the normal percentage 
of eosinophils as varying from 0.5 to 2 per cent., and the 
author arrives at the following conclusions: After excluding 
all other causes which may give rise to a modification of the 
eosinophil count, such as parasitic diseases, shocks, and 
industrial poisonings—as, for example, in celluloid workers— 
in simple hypertrophy of the prostate he finds an increase 
of eosinophils in 75 per cent. of cases, whereas the neutrophil 
polymorph leucocytes always remain normal in number. 
In carcinoma of the prostate, however, he finds a diminished 
eosinophil count in 45 per cent. of cases, while the neutrophil 
polymorph count is always increased. This research shows 
that a blood count, together with the routine investigations 
for arriving at the differential diagnosis between carcinoma 
and simple hypertrophy of the prostate, may be of value 
in doubtful cases. When an increased eosinophil count is 
accompanied by an increased neutrophil polymorph count the 
author considers that one’s suspicions should be aroused, for 
this finding, in view of the above conclusions, may well 
indicate that one is dealing with a case of carcinoma, The 
author gives numerous examples in support of his views, 


437, Prolonged Survival after Gastrectomy for 
Carcinoma. 

G. LION (Paris méd., April 7th, 1923, p. 319) records the 
results of gastrectomy in 41 cases of gastric carcinoma 
between the years 1903 and 1919. Sixteen died immediately 
after the operation—a mortality of 39 per cent. Of the 25 
survivors 6 died in the course of the first year, 6 lived for 
less than two years, 1 lived to the second year, and 1 lived 
fortwo years and a few months; 11, of whom 5 were still 
alive, survived for more than four years. The proof of the 
cancerous nature of the disease in these 11 patients was 


furnished in 7 cases by naked-eye and microscopical examina- 
tion, in 2 by naked-eye examination confirmed later by local 
or remote recurrence, and in 2 by naked-eye examination 
only. In contrast with these 41 cases of gastrectomy with 
a mortality of 39 per cent. Lion had had a series of 49 cases 
of gastro-enterostomy performed during the same period with 
@ mortality of 20.4 per cent. Gastro-enterostomy, however, 
is a purely palliative operation, and though in most cases if 
is followed by a considerable improvement the duration of 
survival is always very limited, being six months on the 
average, and hardly ever exceeding eighteen months to two 
years. After gastrectomy, on the other hand, the return to 
normal is much more complete than after gastro-enterostomy, 
Although Lion has seen only one case of gastrectomy 
which survival was sufficiently long to justify its 
regarded as a complete recovery—the patient was opera 

on in 1898, and was still in good health—several cases of 
survival from twelve to fifteen years have been recorded, 


Obstetrics and Gynaecology. 


438. Hydatid Cysts in the Pelvis. 

N. Basco (Ann. de la Soc. Gin. Espafi., 1923, p.6, in Arch. de 
med., cir. y esp., March 10th, 1923), in a report of an illustra- 
tive case at a recent meeting of the Spanish Gynaecological 
Society, states that the frequency of hydatid disease differs 
considerably in different countries. While some gynaeco- 
logists of considerable experience have not seen a single case, 
others have observed a fairly large number. Thus Freund 
in twenty-five years saw 18 examples and Schauta in thirteen 
years 9; Frauta collected 36 cases of difficult labour due to 
hydatid disease, and Fargas in his work stated that he had 
operated on 6 cases. In Spain cases of this kind are rarely 
seen. Blasco’s patient was a woman aged 25, in the third 
month of rregnancy, who had given birth to a dead foetus by 
breech pr+» entation seven months previously. On examina- 
tion the pe:vis was found to be filled by a cystic mass pushing 
forward the uterus, the fundus of which could be felt in the 
hypogastric region. An ovarian cyst was diagnosed and 
laparotomy was performed, when the cyst was found to be 
independent of the adnexa and situated between the rectum 
and right iliac vessels entirely covered by the posterior 
parietal peritoneum. On removal the tumour proved to be 
of the size of a foetal head. Complete recovery took place, 
and the patient subsequently gave birth to a child by normal 
labour. In the subsequent discussion Luque reported a case 
of pelvic hydatid cyst simulating extrauterine pregnancy. 
An exploratory puncture was made through Douglas’s pouch 
and clear fiuid obtained. The diagnosis of hydatid cyst was 
confirmed by laparotomy. 


439. The Place of Pubiotomy in Obstetrics. 
ACCORDING to A. H. BILL (dmer. Journ. of Obstet. and 
Gynecol., March, 1923, p. 258), pubiotomy, an operation which 
is little employed in America, is to be regarded as a com- 
petitor, not of Caesarean section, but of craniotomy of the 
living child. Its advantage is seen in cases in which, by 
reason of manifest or probable infection, a Caesarean opera- 
tion is contraindicated or at least appears dangerous; since 
there is no communication between the pubiotomy wound 
and an infected genital tract, pubiotomy is no more objection- 
able than craniotomy. An important application of pubio- 
tomy is its prophylactic use in delivery of the after-coming 
head in cases of moderately contracted pelvis ; in such cases 
the accoucheur is not at an early stage able to assess the 
relation of the proportions of the foetal head and pelvis by 
pressing the one into the other, and the saw may, therefore, 
be passed around the pubic bone before delivery, to be used 
only if the course of events proves it necessary. Similarly 
the saw may be used prophylactically in cases in which it is 
judged best to deliver by podalic version rather than by 
forceps. In the author’s experience the subsequent union of 
the divided pubes is invariably firm, but usually fibrous, 


440, Congenital Septa of the Vagina. 
Caruso (Il Morgagni, April 5th, 1925, p. 155) reports six cases 
of congenital septa of the vagina. In the first case haemato- 
colpos was present. In the second an incomplete transverse 
septum caused sterility, and was relieved by dilating with 
Hegar’s dilators. In the third case there was a septum of 
the hymen. When pregnancy occurs the septum becomes 
softer, vascularized, and hypertrophies, and, according to its 
density, interferes more or less with labour. In most cases 


it becomes necessary to incise the septum to accomplish 
delivery. Owing to the risk of haemorrhage it is better, says 
the author, not to incise these septa during pregnancy. 
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441, Turpentine Injections for Inflammation of the 
Uterine Appendages. 

P. MORVILLE (Ugeskrift for Laeger, April 5th, 1923, p. 235) 
has collected the literature of this treatment and has found 
that the opinions thereon differ widely. He has carried it 
out in a hospital in Copenhagen in thirty-three cases of 
inflammation of the uterine appendages, the disease in 
most cases being gonorrhoeal. There were, however, five 
poses in which the disease had followed abortion. The 
urpentine was administered by intramuscular injection, the 
dosage being 0.5 c.cm. of a solution containing ethereal oil of 
turpentine in olive oil in the proportion of 2 to 8. A little 
eucupin was added to this solution. As it often gave rise to 
violent reactions, and its effects were remarkably inconstant, 
the author concluded that impurities in ordinary oil of 
turpentine must be responsible, and he therefore abandoned 
it in favour of a proprietary preparation sold in Berlin 
as ‘‘terpichin,’’ which contains specially purified oil of 
turpentine in olive oil to which a little quinine and anaes- 
thesin have been added. The reaction to this preparation 
was almost negligible, and there was no fever nor leuco- 
cytosis. But with neither preparation was the author much 
impressed, and in not one of the thirty-three cases could he 
convince himself that this treatment was responsible for any 
improvement the patient might have made. Only about half 
the number were symptom-free after six to seven weeks’ 
treatment, which in nine cases had to be supplemented by 
operative treatment. . 


Pathology. 


442, Non-protein Biood Nitrogen in Pregnancy and 
Eclampsia, 
K, HELLMUTH (Arch. f. Gynak., March 17th, 1923, p. 18) found 
thatthe non-protein nitrogen in the blood of women in the ninth 
month of pregnancy varied from 21 to 28 mg. per cent.—figures 
which are somewhat small compared with those of healthy 
non-pregnant subjects. At this time the urea nitrogen forms 
a reduced proportion of the total non-protein nitrogen—about 
30 per cent. as compared with 50 per cent. in the absence of 
pregnancy ; by the second week after labour the normal has 
been regained. The uric acid in the blood attains somewhat 
high values during labour. Creatin and creatinin appear 
to be present in normal amounts during late pregnancy 
and labour. From examination of the blood of 18 patients 
with pregnancy nephropathy and 9 with eclampsia Hellmuth 
finds that in those presenting comparatively slight signs of 


renal affection (slight albuminuria and oedema in the absence 


of increased blood pressure, headache, or urinary casts), the 
total non-protein blood nitrogen and its partition are normal 
for pregnant subjects; in more severe pre-eclawmptic conditions, 


however, as well as in eclampsia, although the total nitrogen 


shows little increase, the urea fraction is abnormally large, 
both absolutely and also with respect to its relation to total 
non-protein nitrogen. During eclamptic convulsions an 
increase of the uric acid was constantly observed, and 
it frequently attained thrice the normal values. These 
findings, for which a pathological rather than a diagnostic 
significance is claimed, confirm the clinical finding that 
benefit ensues from reduction of protein intake.in threatened 
pre-eclamptic conditions. It is said that estimation of the 
blood, uric acid affords the most sensitive indication of 
restitutio ad integrum in the after-history of patients who 
have suffered from pregnancy nephropathy and who, accord- 
ing to grosser Clinical signs, appear to be cured. 


443. Homologues of Adrenaline, 
C. E. DE M. Sasous pag York. Med. Journ. and Med. Record, 
March 21st, 1923, p. 525) considers vitamin C as vegetable and 
animal tyrosin and tyrosinase, jointly the homologues of 
adrenaline tests and food values. Deficiency of adrenaline 
underlies the genesis of scorbutus as a deficiency disease, the 
fundamental function inhibited by vitamin deficiency being 
tissue oxidation. Scurvy and infantile scurvy are due to an 
inadequate power to take up oxygen from the air owing to 
deficiency in the blood of the adrenal secretory product, this 
anadrenia being attributable to deficiency of the food con- 
stituent tyrosin and its oxidizing enzyme tyrosinase, which 
as adrenaline and its adrenoxidase endow the haemoglobin 
with the power to take up oxygen and carry on tissue oxida- 
tion. The vitamin C of foods subserves the needs of meta- 
bolism and prophylaxis, and in disease sustains the efficiency 
of the defensive processes, and during convalescence not only 
promotes tissue oxidation but is the fundamental factor in all 
processes of repair. The effect of heat on foods shows that, 
while tyrosinase stands 100° C., tyrosin is destroyed by 
cooking above 67° C., thereby impairing its reactive activity 
‘ in proportion to the protection afforded by its external 


covering and the rapidity of the cooking. Tests on various 


foods showed that ki | i 

s show at cooking in water above 67° C, 
destroy their tyrosin if the fluid can penetrate the ion 3 
the food, and in these circumstances the vitamin C ceaseg 
to become a source of adrenaline even if tyrosinase, which 
withstands 100° C., remains undestroyed. Scurvy resultg 
because tyrosin is lacking, thus accounting for the fact that 
foods autoclaved at high temperatures cause scurvy. in 
animals, which were saved by the same but unheated foods, 


444, The Effects on Lymphatic Glands of Exposure 
. to Radium. 

J. C. MOTTRAM (Amer. Journ, Med. Sci., April, 1923, p. 463) 
records observations made on the iliac lymphatic glands of 
the rat after the exposure of the whole animal to radium 
Prolonged exposure results not only in a great destruction of 
lymphocytes, but also in an actual inhibition of their 
duetion. That phagocytosis of lymphocytes by follicle Cells 
occurs is undoubted, but it is not altogether certain that 
follicle cells are converted into plasmoidocytes (cells. of 
plasma cell character), though appearances point to that 
conclusion. Briefly, the changes noted are as follows: 
Lymphocytes enter the gland by afferent lymphatics and 
are devoured by endothelial cells, which gradually change 
into follicle cells. A process of cell division now takes place 
and the follicle cells are converted into plasmoidocytes 
or myelocytes. The plasmoidocytes are found to divide 
into lymphocytes, and these leave the gland by efferent 
lymphatics or possibly blood vessels. The author points out 
that observers at the Rockefeller Institute, noting the increase 
of mitosis following exposure to @ rays, have taken it ag 
evidence of a stimulation of the formation of lymphocytes, 
whereas he is of opinion that it is due to an accumulation of 
degenerated lymphocytes as a result of the changes sum. 
marized above, ‘he whole has an important bearing on the 
problem of lymphocytes and cancer immunity, 


445. Natural Immunity. 
R. W. MENDELSON (Philippine Journ. of Science, February, 
1923, p. 115) has been impressed by the natural immunity to 
infection and the resistance to disease manifested by the 
Siamese. During the last epidemic of cholera in Bangkok, 
the east side of which city is supplied with pure water, while 
the west receives impure water, the morbidity and absolute 
mortality rates were significantly lower on the east side as 
compared with the west side, yet the case mortality was 
higher on the east side than on the west. This is explained 
by the argument that the people on the east side, having for 
the past few years used a perfectly pure water, had losta 


_ certain acquired immunity previously gained as the result 


of constantly using an infected water supply, while the 
inhabitants of the west bank of the river still retained their 
immunity. Typhoid fever is rare amongst the lower class 
Siamese in spite of insanitary conditions of life; this is 
probably due to a racial immunity, acquired as the result 
of using for many generations an infected water and food 
supply. Specific immunity to _ infection could be 
demonstrated in 15.5 per cent. of the people. The conditions 
in Siam are ideal for the propagation of plague, which, though 
endemic in the country, rarely increases to epidemic propor- 
tions. Although serum reactions fail to demonstrate specific 
immune bodies in the blood towards plague, it is probable 
that the natives are protected by a slowly acquired immunity, 
The author notes that the nervous system of orientals is 


much more resistant to the effects of germ infection than is 
the nervous system of occidentals ; syphilis of the nervous, 
system is rare in Siam, although primary and secondary. 


syphilis are rampant, and cerebral malaria is only infre- 
quently met with, though large numbers of Siamese harbou 
malaria parasites in their blood. 


£46. Antibodies to Filter-passing Virus of Influenza. 


SPECIFIC antibodies against Jacterium pneumosintes have; 


been proved by OLITSKY and GATES to exist in the serum ol 
experimentally infected rabbits, and they now record (Jowrn. 


Eaper. Med., March, 1923, p. 303) observations on the agglutina- ; 


tion of this filter-passing virus by human serum, No 
agglutinins or precipitins for Bacterium pnewmosintes were 


found in the serum of normal persons, but agglutinins were . 


demonstrated in the serum of seventeen persons among 
nineteen who were examined from ten days to five montha 
alter recovery from epidemic influenza. The serum of ten 


persons who had influenza, followed in three cases by , 


pneumonia, two and a half to three and a half years before, 


proved negative. In one instance the appearance of specific | 
agglutinins against Bacterium pneumosintes was found to be. 
coincident with an attack of uncomplicated influenza. Ii. 


twelve of fifteen instances in which agglutinins were found 
precipitins against Bacterium pneumosintes were demon- 


strated also. These antibodies may exist in the blood al . 
least five months alter recovery from the disease, 
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4547. Treatment of High Blood Pressure. 

J, HENDERSON (Glasgow Med. Journ., April, 1923, p. 209), in 
considering the treatment of high blood pressure, points out 
that in many cases some degree of high pressure may be 
compensatory, its existence, without associated symptoms, 
not calling for attempts at reduction, the aim rather being to 

revent further rise. In this direction much may be done by 
regulation of the diet, bowels, and exercise, and restriction 
jn food intake, especially fluids; no meat, seasoned foods, 
alcohol, strong tea, or coffee should be allowed. Purgation 
by drugs which remove large quantities of fluid—for example, 
calomel, julep, and elaterium, with morning salines—is 
important. Suitable exercise is essential, but all mental 
and physical overexertion must be avoided, and when there 
js evidence of cardiac distress complete rest in bed may 
be needed for a time. Venesection may be of use 
as a temporary measure in a crisis, and carefully regu- 
Jated hot baths are of value in increasing elimination 
by the skin and lungs. Vaso-dilators should not be 
employed too early; amyl nitrite and nitroglycerine pro- 
duce a sudden temporary lowering effect, while sodium 
nitrite in 3-grain, or even 5-grain, doses several times a day 
gives the best sustained effect and may be beneficially com- 
bined with a diuretic or diaphoretic. The best results from 
potassium iodide are obtained when it is given in small doses 
over long periods with occasional intervals of rest; digitalis 
is not contraindicated in the presence of threatened heart 
failure. It is claimed that high frequency currents have a 
sustained action in lowering pressure without undue cardiac 
depression, but the author’s experience of an extensive trial 
did not support this, although the patients often feel tem- 
porary benefit. The importance of prophylaxis is pointed 
out, and it is suggested that people over the age of 40 would 
do well to be overhauled occasionally from this point of view. 


cas. Intramuscular Injections of Ether in 
Whooping-cough. 
F. GRAESER (Dewt. med. Woch., April 27th, 1923, p. 551) has 
given intramuscular injections of 1 to 2. c.cm. of ether every 
other day to 21 children suffering from whooping-cough, and 
he has used as controls 12 children suffering from whooping- 
cough who were treated by other drugs, such as bromides 
aniantipyrin. The age of the patients treated with ether 
was from 2 months to 3 years; in 3 cases complete recovery 
was effected, and in 14 other cases the injections of ether 
were followed by the cessation of vomiting and other sym- 
ptoms and by improvement in the condition of the lungs. 
the attacks of coughing also became fewer and slighter. 
A comparison of these cases with the controls was definitely 
in favour of the treatment with ether, but the author does 
not recommend it in slight cases uncomplicated by vomiting 
or other alarming conditions. Indeed, this treatment seems 
to be more effective in reducing the complications of 


‘ whooping-cough than in mitigating the cough itself, though 


itdoes so in a certain number of cases. Great care should be 
taken to inject the ether deeply into the gluteal muscles, for 
if it is deposited in the subcutaneous tissues it is likely to 
provoke necrosis. When he began this treatment the author 
experienced this accident in 4 cases, but it did not greatly 
hurt the child or detract from the beneiits of the injection. 
It took, however, some time for these lesions to heal, and 
they left deep scars. Apparently it does not matter at what 
re mt she disease treatment with injections of ether is 
stituted, 


429. Erythema Infectiosum, 
M. W. SCHELTEMA (Nedert. Tijdschr. v. Geneesk., March 24th, 
1923, p. 1225) remarks that erythema infectiosum, or the 
“fifth disease,” is attracting at present more attention, and 
With perhaps more justification, than the “fourth disease ”’ 
of Dukes-Filatow, as is shown by articles in recent works on 
children’s diseases and general medicine. The incubation 
period ranges from seven to fourteen days. In 6 cases ob- 
served by Scheltema it was ten days. ‘The disease occurs 
mainly in children, but cases have been recorded in adults 
and infants. Prodromal signs are usually absent. Ochsenius, 
however, mentions conjunctivitis, and Weber describes con- 
stitutional disturbances such as lassitude, vomiting, aud 
headache. The most important and almost invariably the 
only sign of the disease is the eruption, which presents the 
following peculiarities: (1) It is remarkably changeable 


‘elbows assume a circinate appearance. 


‘lower Hd. 


myces. 


and polymorphous, so that Pospischill has suggested the 
designation ‘‘erythema variabile.’’ (2) Some regions and 
forms are specially typical. In some areas, such as the 
neck and loins, it is discrete, while in others, such as 
the cheeks and arms, it is thickly set and circinate. The 
principal region attacked is the face, which is sometimes 
exclusively affected. Erythema suddenly appears on the 
cheeks, where the eruption is somewhat irritating and 
resembles urticaria. The swollen skin is sharply marked off 
from the pale areas round the ears, mouth, and chin. On 
the forehead the lesions are more discrete. The other parts 
chiefly affected are the extensor surfaces of the upper arms 
and forearms, the shoulders, loins, calves, and front of the 
knees. On the extensor surfaces of the arms the lesions 
rapidly coalesce in a large bluish-red patch, and near the 
The back of the 
feet are rarely attacked, and the back of the hands and 
soles never: (3) The eruption may be visible one moment 
and gone the next. Rubbing, strcking, or warming the parts 
makes the rash more distinct. The rise of temperature 
in most cases is only slight, but Scheltema has seen a case 
with a temperature of 103°F., and Weber one with a 
temperature of 104 to 105.8°. Constitutional disturbance is 
not pronounced, coryza is absent, sore throat is very slight, and 
there are no Koplik’s spots or strawberry tongue. Sometimes 
there is slight bronchitis or conjunctivitis, especially of the 
The submaxillary, cervical, and axillary glands 
ere sometimes a little enlarged as well as the spleen, but 
considerable cervical adenitis, as in rubella, does not occur. 
The urine rarely contains albumin, and the diazo-reaction is 
negative. The blood shows leucopenia with a lymphocytosis 
of 35 to 37 per cent., and eosinophilia. Erythema infectiosum 
must be distinguished from scarlet fever, measles, rubella, 
erythema multiforme, erysipelas, serum disease, and drug 
eruptions. 

750. Purpura following Admin'‘stration of 
Phenol phthalein, 
M. TiAUZE (Bull. Soc. des Sci. Méd. et Biol. de Montpellier, 
January, 1923, p. 120) refers to three previously recorded 
cases of poisoning by phenolphthalein, one of them, a girl 
aged 19, having died in coma. Lauze has recently seen two 
cases of purpura following the use of phenolphthalein. The 
first was a woman, aged 50, suffering from mitral stenosis, 
who was taking small doses of digitalin, with occasional 
doses of castor oil or sodium sulphate. Acting on a neigh- 
bour’s advice she took phenolphthalein. Next day she had 
vertigo, abundant haemorrhagic stools, a purpuric eruption 
on the lower limbs, and increased cyanosis. These symptoms 
recurred on four different occasions, and ceased when the 
patient returned to saline aperients. The second case was 
a man, aged 60, who constantly experimented with new 
drugs; a chemist gave him 4 grains of hellebore, and an 
easily prepared laxative cocoa which contained 0.1 grain of 
phenolphthalein. After taking a cup of this cocoa at bedtime 
he had tenesmus, many blcod-stained evacuations, followed 
by collapse. During the following days he had swelling of 
the lower limbs with typical purpuric. patches. Lauze 
treated both patients by Sicard’s ‘‘ homohaemothcrapy ’’— 
subcutaneous injection of human blood—and after three in- 
jections the purpuric rash faded. Lauze refers to the cases 
recorded (Arch. Derm. and Syph., March, 1922) by Wise and 
Abramowitz of New York. Phenolphthalein is a very popular 
laxative in America, and these authors have observed cases 
(among susceptible patients) of eruptions of the skin and 
mucous membranes, very similar to those caused by anti- 

rin and arsenobenzol—a polymorphic erythema which, 
instead of fading without any trace, leaves pigment deposits 
of brownish-yellow colour in the affected regions. 


451. Skin Dseases due to Yeasts, 
G. PETGES (Paris méd., March 17th, 1923, p. 256) states that 
more attention has been paid to the superficial reactions in 
the skin due to yeasts in foreign countries, and particularly 
in America, than in France, where there is too great a 
tendency to deny yeasts any pathogenic action and to regard 
them merely as saprophytes. . As long ago as 1908 Whitfield 
described an intertrigo due to yeasts, and subsequently 
Blanchard, Heubner, Boeck, Ibrahim, and Kaufmann- Wolff 
described various forms of erythema (papulo-vesicular, 
papulo-pustular, and papulo-squamous) as due to saccharo- 
More recently cases of eczematoid epidermomycosis 
due to parasaccharomyces have been published by Castellani 


. in Ceylon, Chalmersand Christopherson in America, Berendsen 
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in Germany, Castellani and Chalmers in the tropics, Lombardo 
in Sardinia, Dubreuil at Bordeaux, and Favre at Lyons. 
The lesions May assume various foims, ‘such as eczema, 
dyshidrosis, papular dermatitis, impetigo, pyodermia, etc. 
The possibility of an eczema or intertrigo being due to 
yeasts is suggested by the following signs: distinct or rela- 
tively distinct margins, polished appearance, fatty or 
creamy coating, macerated appearance, early desquamation, 
especially at the edges, and presence of islands of various 
sizes with desquamating borders round the principal lesions. 
In addition to those resembling true eczema and ordinary 
intertrigo the forms of spécial interest are the eczematoid: 
and intertrigoid lesions found in diabetes, dyshidrosis, and: 
in infantile erythema and dermatitis: Experimentally 
Greenbaum and Klauder obtained eczematoid or intertrigoid 
lesions in guinea-pigs by inoculation of yeasts, but their 
results require confirmation. The diagnosis can only be 
made by microscopical examination and cultures: The 
prognosis depends upon the rapidity with which the dia- 
gnosis is made. Cases of oozing eczema and intertrigo 
which have defied treatment for years may clear up in 
a few weeks under appropriate treatment as soon as their 
nature is recognized. 


452. Osteitis following Typhoid Fever. 
J. SAPRAZES (Gaz, Hebd. des Sci. Méd. de Bordeaux, April 8th, 
1923, p. ag states that among the pathological manifestations 
of enteric fever those found in bones or joints are of special 
practical interest, as they occur in about 1 per cent. of all cases, 
although rather more frequently in prolonged or relapsing 
cascs. B. typhosus is the most common cause; Vincent has 
re. orded cases due to B. paratyphosus B, but Sabrazés has 
found no records of bone disease due to B. paratyphosus A. 
Two-thirds of the cases occur among children or adolescents, 


and the shaft of the tibia is the most common site (86 per |, 


cent.); occasionally both bones are affected. Many other 
bones, either alone or in association with the tibiae, 
may be infected—for example, the ribs or costal carti- 
lages, sternum, claviclé, femur, fibula, scapula, phalanges, 
bodies of the vertebrae, maxiHae ‘or temporal bones. 
Occasionally the bone infection precedes the appearance 
of the classic symptoms of enteric fever... More fre- 
quently osteitis occurs after defervescence or at the ¢om- 
mencement of convalescence, towards the end of the 
seventh week, though ‘sometimes much later, possibly 
months or years after the primary infection, the explana- 
tion of these early or late manifestations being that 
B. typhosus exists in the bone marrow from the commence- 
ment of the disease, and may also be found there after its 
disappearance from the majority of other organs. Osteitis 
may arise from trauma, determining the site of invasion; it 
is usually due to B. typhosus alone, but this organism mdy be 
associated with others, such as streptococci, staphylococci, 
B. coli, etc., which may replace the original infecting agent. 
When untreated the foci may contain B. typhosus for a long 
period, but eventually they tend to become sterile spon- 
taneously, absorption of the bacilli and of their products 
ending in immunization. Chantemesse and Widal thus 
expiain the usually chronic type of infection in these foci as 
being due to this gradual production of immunity, leading to 
local abscess formation rather than to an acute infection, 
although some cases resemble acute osteomyelitis. 


‘Surgery. 


453. Treatment of Exophthalmic Goitre. 
P. Paszs (Zentralbl. f. Chir., March 24th, 1923, p. 472) has 
treated 15 cases of Graves’s disease with success, during 
the last eight years, by a method of which the rationale is 
to destroy the secreting tissue of the goitre by means of 
alcohol injections. First, a single injection of 1 to 2 c.cm. 
is made deeply into the parenchyma on one side; a marked 
general reaction usually follows, the tachycardia is increased, 
the exophthalmos more pronounced, and diarrhoea is common. 
These phenomena are probably due to the absorption of 
thyrotoxin set free by the local effect of the alcohol. ‘I'he 
injections are carefully continued, first on alternate days, 
then daily ; one to two injections are made on both sides; 
later, two to three injections of 1/2 tol c.cm. of 80 per cent. 
alcohol, as long as improvement continues. If general or 
local reaction is marked the injections are stopped for a 
.day or two. A fine platinum needle is used; the large 
vessels of the neck, the recurrent nerves, and the posterior 
capsule are to be avoided—the last in order not to injure 
the parathyroids. There is some pain locally at each injec- 
tion, and ‘sometimes pain for a few minutes at the back 
of the neck. After a week the goitre begins, says the author, 
to diminish in size, and alter three to four weeks the general 


condition suddenly begins to improve; tachycardia, ex. 
ophthaimos, etc., disappear gradually, and the mental con- 


dition improves. In many cases seventy to eighty injections 


are necessary. They must not be continued indcfinitely, ag 
it is possible to destroy the whole gland, with my xoedema 
resulting. None of the author’s cases have relapsed, 
Recently the method has also been: tried with success in 
cases of simple parenchymatous goitre. An illustrative case 
is described of a woman, aged 25, suffering from exophthalmig 
goitre with marked mental depression and wasting. The 
circumference of the neck decreased from 46 to 35 cm. in. 
three months, the body weight increasing from 45 to 56 kg, 
during the same’ period, the cardiac, psychical, and other. 
symptoms having meanwhile all disappeared. 


454. Embolectomy in Circulatory Disturbances. 
E, Kry (Surg., Gyn., and Obstet,, March, 1923, p. 203) says 
that in suitable cases the removal of an embolus by means of. 
arteriotomy is a most satisfactory operation. This has been 
made possible through the development of the technique in 


operations on the vessels of the body. The symptoms of an. 


embolus may set in slowly or suddenly, and serious dis. 


turbance to the circulation may occur and gangrene of the 


limb caused. The degree of circulatory disturbance depends 
on whether the vessel is completely blocked, on the collatera} 
circulation, and on the action of the heart. When the vessel 
is completely blocked the diagncsis is seldom difficult; local. 
ization depends on the fact that the embolus generally lodges 
where an artery bifurcates and is usually central to the 
boundary of the circulatory disturbance, and by observing the 
pulse one can generally succeed in localizing it. In perform. 
ing embolectomy proper technique is of vital importauce ; the 
slightest mistake might cause thrombosing of the sutures, by 


| which the good result of the operation might be lost. Carrel’s 


technique, using fine needies and fine silk sterilized in 
vaseline, is employed. A solution of sodium citrate, which 
prevents the blood coagulating, is used during the operation, 


The artery is exposed above and below the site of the 


embolus and then incised; the embolus is removed, clamps 
are placed on the vessel, and the opening in the vessel wall 


closed. The prognosis depends on the time of operation ; the 


sooner this is done the better is the outlook. Fifty-one caseg 
have been collected by the author’from the literature, and 
the operation appears to be fully successful only when done 


within twenty-four hours. 


455. The Association of Surgery and Radiotherapy 
oot in Cancer. 
J.-L. RoUX-BERGER (Paris méd., March 24th, 1923, p. 269) 
discusses the value of the combination of surgical intervention 
with z rays and radium in the treatment of cancer of the 
breast, tongue, and uterus. In operable cancer the usual 
practice is to employ radiotherapy, either before operation to 
avoid the risk of operative grafts, or after operation to destroy 
any cancer cells which may have been left behind; while in 
inoperable cancer radiotherapy is employed either before the 
operation so as to reduce the size of the tumour and render 
operation possible, or immediately after incomplete removal 
of the tumour when the operation has been performed merely 
to facilitate the action of radiotherapy. Roux-Berger himself 
maintains that local treatment of cancer, whether by operation 


or radiotherapy, cannot have any curative action unless it — 


is applied very early. As regards inoperable tumours, the 
association of operation with radiations may be of great 
assistance, but should only be employed in advanced cases, 
It can only be palliative and involves all the risks of this 
method of treatment—namely, rapid recurrences, generaliza- 
tion, and the sudden development in other situations of fresh 
tumours coinciding with the disappearance of cancerous 
growths as the result of treatment. In operable tumours 
post-operative application of radiotherapy does not rest on 
any solid foundation, whereas radiation applied before the 
operation is logical and is founded on an anatomical basis 
(presence of cancer cells in the organ treated). Roux-Berger 
concludes by saying that apart from early treatment true 
progress in the treatment of cancer will be based on the more 
complete knowledge of the susceptibility of tumours to radia- 
tions, on a comparison between the histological structure of 
the tumour and the results obtained by treatment, and on 
progressive improvements in technique. Tumours that prove 
susceptible to radiations will probably be treated exclusively 
by radium and z rays, while tumours refractory to radiations 
will remain in the province of surgery. 


453. Operative Treatment of Certain Fractures of 
Long Bones. 
THE principle of ‘notching’ has been employed by 
MoonHEAD (Journ. Amer. Med. Assoc., April 28th, 1923, 
p. 1267) in a series of cases of fractures, and success by this, 
procedure has been very gratifying. The time to operate, 
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gays the author, is withinthe first thirty-six hours, if possible, 
the earlier the better, if there are none of the usual operative 
contraindications. The fragments are notched by a rongeur, 
chisel, saw, or ‘bone notcher.’’ The advantages claimed 
for this method are: (a) More accurate coaptation means 
firmer, earlier union in more exact alignment. (b) With the 
assurance that definite coaptation has been obtained, there is 
Jess danger of the interposition of soft or hard parts which 
would prevent or impede union. (c) Primary neural or 
yascular damage is more readily discovered and corrected ; 
secondary neural or vascular damage from pressure or callus 
jnclusion is very unlikely. The disadvantages given are: 
a) Fractures are put into the operative class with the 
attendant risks. (b) The method is needlessly severe and 
dangerous, since good results have heretofore been obtained 
by simpler methods. (c) It is inapplicable for general use. 
(a) It produces shortening; this, however, is usually slight 
and of no importance. The method is stated to be par- 
ticularly adapted to recently displaced or old malunited 
fractures of tbe shaft of the radius, ulna, tibia, and humerus, 
in the order named, 


457, Treatment of Laryngeal Tuberculosis by Paralysing 
the Recurrent Laryngeal Nerve. 
LEICHSENRING (Klinische Wochenschrift, March 12th, 1923, 
p. 498) considers that the first principle in the treatment of 
tuberculosis of joints, of the lungs, and of the larynx is 
rest for the affected organ. Rest for the affected lung can 
be secured by artificial pneumothorax, and for the affected 
joint by a plaster-of-Paris bandage. In laryngeal tuber- 
culosis rest for the larynx is more difficult to secure. Often 
strict silence cannot be obtained and an irritable cough 
cannot be checked. To secure rest for the larynx the 
author has paralysed the recurrent laryngeal nerve on one 
side by contusion or division. Only cases of unilateral 
laryngeal tuberculosis are treated by this operation, and 
only the nerve on the side of the disease is paralysed. Nine 
cases of the operation are recorded. The rest secured for 
the tuberculous larynx had a very favourable effect on the 
laryngeal disease, and no bad results followed. The recurrent 
laryngeal nerve was exposed in the neck on one side, under 
local anaesthesia, at the level of the cricoid cartilage. In 
some cases the nerve was paralysed by pinching it with 
artery forceps, but it was found that the functions returned 
in about two months, which was too short a period of rest. 
Hence the author now paralyses the nerve by dividing it; 
then five or six months elapse before the function returns. 
The operation is suitable for cases in which the disease is 
chiefly unilateral and the changes not too extensive. The 
author allows that it is difficult to say how much of the 
improvement is due to the operation and how much to 
improved general resistance of the body; but he is convinced 
that in some of his cases the laryngeal condition improved in 
spite of the lung condition, and that further trial of the 

treatment is justified. 


458 Cancer of the Breast, 


L. TIXIER (Lyon Chirurgical, November-December, 1922, 
p- 673) has investigated the results of the surgical treatment 
of cancer of the breast from the years 1902 to 1914. He 
operated upon 211 cases in this period; of these, 57 cases 
were living six years after operation; 68 died within two 
years. Three factors are of importance in considering the 
ge of cancer of the breast: (1) Age of the patient. 

nder 50 years of age wg 30 per cent. of cases lived more 
than six years; between and 55 years of age 43 per cent. 
of cases survived more than six years. (2) The presence of 
ulceration at the time of operation. This is a feature of 
great gravity; out of 14 patients where the growth had 
ulcerated througk the skin 11 died during the first two years. 
3) The date of operation after the appearance of the tumour ; 

is is, of course, open to mistakes on the part of the patient. 
Where the growth had been discovered for less than a year 
23 cases out of 70 were alive after six years. The author points 
out that patients who come to the surgeon within the first 
year are often affected with a rapidly growing cancer, and 
the presence of pain draws their attention toit. These are 
Operated upon relatively early owing to the malignancy of 
the tumour ; in view of this the percentage of recoveries may 
be low. At the operation he removes a large area of skin, 
and the pectoral muscles and overlying fascia. A careful 
dissection is made of the fatty tissue in the apex of the 
axilla, and stress is laid on the removal of a gland lying under 
the clavicle on the axillary vein. He has used radium in a 
number of cases both before and after operation. In cases 
of recurrence he has seen no cures following radium. It is, 
he says, impossible to make a prognosis from microscopic 
examination of the tumour after removal. 


Obstetrics and Gynaecology. 


459. The Use of the Vaginal Pessary. 

THE two most important indications for the use of the 
vaginal pessary, according to E. NOVAK (Journ, Amer. Med. 
Assoc., May 5th, 1923, p. 1294), are prolapse and retrodisplace- 
ment of the uterus, but only in certain cases and under 
certain conditions. Retroversions offer a far more hopeful 
field than the backward flexions. With the latter the fundus 
is apt to be large and heavy, so that it falls backward over 
the posterior arm of the pessary. Puerperal retrodisplace- 
ments furnish, according to the author, one of the most 
frequent and most important indications for the employment 
of the pessary. In a large proportion of the cases, he says, 
the wearing of the pessary for a short time, usually only a 
few weeks, is all that is necessary, and there is no tendency 
to a recurrence of the retrodisplacement. Retrodisplacement 
or prolapse with pregnancy is also a most important indica- 
tion for the use of the pessary. In case of prolapse in old 
women the indication is particularly strong when there is 
extensive ulceration of the everted and thickened mucosa 
covering the cervix or vagina, so that the danger of 
malignancy becomes a real one. The type of pessary best 
suited for complete prolapse is some form of ring pessary 
made of hard rubber. A rather large ring is usually neces- 
sary, although the size must of course be adapted to the 
individual case. In many cases in which, on purely physical 
grounds, operation is indicated clearly enough, but in which 
the patient simply cavnot or will not submit to radical 
measures, the pessary may be worn as a temporary measure 
until the necessary operative procedure can be carried out. 
As a test to determine the pathological importance of retro- 
pom peer tar the pessary is often an aid. There are three 
chief contraindications to the employment of pessaries in the 
treatment of retrodisplacements: (1) the inability to replace 
the uterus to at least approximately its normal position 
before inserting the pessary ; (2) the existence of a marked 
degree of perineal relaxation ; and (3) the existence of chronic 
pelvic inflammatory disease. 


460. Treatment of Placenta Praevia, 

ACCORDING to H. GANSSLE (Arch. f. Gyndk., March 17th, 
1923, p. 120), it is the standpoint of the Universitits Frauen- 
klinik at Tiibingen to regard Caesarean section as the ideal 
method of treatment of placenta praevia provided (1) the 
child be living and viable, (2) there are no signs of manifest 
infection at the time of admission. Within these limits, and 
with the exclusion of cases of lateral placenta praevia (with 
slight bleeding, good uterine contractions, and vertex or 
breech presentation), for which rupture of the membranes 
is carried out, all cases—even those which have been 
examined or have had a vaginal tampon inserted befere 
admission—come to Caesarean operation, the intraperitoneal 
cervical incision being preferred during the last eight years. 
Vaginal delivery has been attended with 8.6 per cent. 
maternal and 54.3 per cent. foetal mortality; for an equal 
numter of Caesarean sections the mortalities—maternal and 
foetal—were each 6.4 per cent. If the foetus be dead the 
treatment carried out depends entirely on the acuteness and 
severity of the haemorrhage; in cases of placenta praevia 
causing bleeding at a time when viability of the infant is 
doubtful mild cases are treated expectantly, and more severe 
haemorrhage as a rule by vaginal delivery, which is accom- 
panied by less risk of damage of the lower uterine segment 
than is the case towards term. Even with anon-viable foetus 
dangerous haemorrhage, complete absence of cervical dilata- 
tion, and primiparity are conditions which may impel to 
Caesarean section. 


461. Treatment of Fibroids. 
L. F. DRIESSEN (Nederl. Tijdschr. v. Geneesk., April 28th, 
1923, p. 1760) states that the principles of treatment in 
fibroids which give rise to serious symptoms are as follows: 
Operation is required (1) for large fibroids extending above 
the umbilicus; (2) pedunculated submucous or subserous 
fibroids; (3) in women under the age of 40; (4) in cases of 
doubtful diagnosis, especially if malignancy is suspected; 
(5) in pregnancy. Radiotherapy, on the other hand, is 
indicated in the following cases: (1) intramural fibroids in 
women before the climacterium; (2) all cases in which a 
surgical operation is dangerous owing to visceral disease, 
diabetes, etc. Prior to 1914 Driessen operated on 111 cases 
of fibroids, in 19 by supravaginal amputation, and in 92 
by total extirpation, with 9 deaths, which were due in 3 cases 
to cardiac degeneration, in 2 to pneumonia, in 3 to haemor- 
rhage during or after the operation, and in 1 to peritonitis 
following pyosalpinx. Since 1914, the year in which he com- 
menced radiotherapy, he has treated or seen in consultation 
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314 cases. In 177 of these, or 56.4 per cent., radiotherapy 
was employed; in 66, or 21 per cent., an operation was per- 
formed; 21, or 6.6 per cent., were curetted only; and 50, or 
16 per cent., were treated with ergot only. Fourteen cases 
which were treated at first by radiotherapy subsequently 


underwent operation ; 2 of these were fatal, but the operation - 


in each case was carried: out against Driessen’s advice. 


Since he has adopted radiotherapy Driessen has not had, 


a single death among his patients. 


362. Pelvic Varicocele. 

G. CoTTE and D. JEZDITCH (Gynécol. et Obstét., 1923, vii, 3, 
p- 205) summarize the clinical features which have been 
claimed to be characteristic of varix in the venous plexuses 
of the infundibulo-pelvic and broad ligaments; multiparae 
of about 30 to 35 are usually affected, and complain of pain in 
the loins and lower part of the belly, aggravated by the erect 
posture, by expulsive efforts of defaecation, and by sexual 
excitement; in addition, according to Castaifio, congestion of 
the vulvo-vaginal region leads to increased sexual appetite, 
but at the same time to dyspareunia. From an analysis of 
their cases. the authors conclude that this characteristic 
symptomatology is present in a minority of cases only; the 
sole certain sign by which pelvic varicocele is susceptible of 
diagnosis consists in palpation of the varix in a vaginal 
fornix and the observation that its size is augmented when 
the patient stands up—a finding that is rare, possibly because 
it is not often sought. In two cases-in which the clinical 
features pointed to pelvic varicocele the authors found at 
operation fibrocystic ovarian disea¥a. They conciude that 
the syndrome described by Castafio and others is due to 
varied forms of pelvic congestion, of which varicocele is an 
occasional -cause. With regard to treatment by operation, 
Cotte and Jezditch prefer to make the venous resection in 
the region. of the infundibuliform rather than the broad 
ligament and to combine it with ligamentary fixation of the 
uterus, which, if not displaced, shows a pathological degree 
of motility. . In many cases treatment, rhore or less radical, 
of coincident morbid adnexal conditions constitutes an im- 
portant part of the operation, and calls for the exercise of 
considerable judgement. 


Pathology. 


The Blood in Malaria. 
Cu. GARIN and AFFRE (Lyon Médical, April, 1923, p. 327) 
record observations on the blood in a series of cases of 
malaria. , Dealing first with the red corpuscles, they find that 
these are the first elements to react to the infection. They 
note poikilocytosis and anisocytosis (inequality of diameter 
between different corpuscles), the latter particularly in pro- 
longed attacks and in cases.of severe anaemia. Specially 
large corpuscles appear beside very small ones, indicating 
active regeneration. Haemoglobin was practically norma’, 
although this observation is not in agreement with the views 
of other investigators. A constant diminution in the number 
of red cells was found, but it was extremely variable in 
degree. - It yielded rapidly to treatment, particularly at high 
altitudes, where, in some cases, the normal was exceeded, 
bué the numbers fell again by about a million per cubic milli- 
metre on return to lower levels. In individuals who had spent 
prolonged periods in malarial regions both the red cell count 
avd the haemoglobin index were found to be below normal, 
even after two years’ residence in a European climate and 
despite the absence of parasites in the blood. Reviewing the 
work of different observers, the authors are of opinion that 
the globular resistance of the red cells is increased in malaria, 
especially between the attacks. They regard this as a de- 
fensive effort against the parasite. Among abnormal forms 
basophil granular types were found to be frequent (said by 
Plehn to be diagnostic) and filamentous modifications were 
never absent, and were more numerous after an attack. On 
the other hand, nucleated red cells were extremely rare. In 
regard to the white cells, the authors dispute the generally 
accepted: presence of a leucopenia. On the average, in some 
thousands of cases, an increase of 800 leucocytes per cubic 
millimetre accompanied the attack, and often there was even 
a hyperleucocytosis, though this was relatively small and of 
short duration. In a comprehensive series of differential 
counts there was a constant increase of mononu-'ear cells, 
more marked in the interval between attacks; there was also 
a very slight increase in eosinophils, whilst the onset of an 
attack coincided’ with an increase of neutrophil polymorphs 
amounting to almost. 1;000 per cubic millimetré—about five 
times the increase observable in mononuclear white cells. 
‘This was detectable in the hours preceding an attack, and 
fell again during the course of the latter, and the authors 
consider it as of equal diagnostic value for preventive treat- 
ment as the actual presence of the parasite in the blood. 
Other forms observed were myeloid (7 per cent.), especially 
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granular myelocytes, rarely myeloblasts. The prese 
melanotic leucocytes is described as being rare in pelea : 
malaria, but frequent in chronic cases. It is probable, augeecy 
the authors, that malarial blood contains substances autago. 
nistic to the haemolytic action of the parasite—a possibig 
form of immunity. ‘The suggestion is put forward that a 
study of the reactions of deviation of complement might prove 
of value from a diagnostic point of view, although so far 
investigation has been fruitless. In conclusion, the authorg 
note the marked discrepancy in results obtained by the 
Wassermann reaction as seen in malaria. oe 


464, Influence of Sodium Salicylate upon Arthritis. 
H. F. Swirt and R. H. Boots (Journ. Exper. Med., April, 1923, 
p. 553) record a series of experiments conducted on rabbits 
with a view to demonstrating the influence of sodium. 
salicylate on an experimentally produced streptococcal in. 
fection. The work is of interest in view of the generally 
accepted theory that rheumatic fever is an infection, although 
its exact nature is not precisely known. The rabbits were, 
inoculated intravenously with non-haemolytic streptococej 
and sodium salicylate was administered by a stomach tube: 
control animals, to whom no salicylate was given, were 
similarly inoculated. Though it was found that almost:-as 
many inflamed joints developed in each case, the rabbits 
which received salicylate presented a much greater proportion 
of mildly inflamed joints than did the controls. ‘The evidence 
indicated, therefore, that salicylates modified the inflam. 
matory reaction in a favourable manner, and the observers 
suggest two possibilities as to the mode of action. The first 
is that the drug, though of necessarily weak antibacterial} 
strength, is sufficiently strong to reinforce the normal anti. 
bactericidal agencies of the body and cause a more rapid 
destruction of bacteria in the affected joints. The second 
possibility is that salicylate, by direct action on the tissues, 
lowers their power of reaction to the organisms. Certaiuly, 
animals to which salicylate had been administered dcveloped 
fewer immune bodies than the controls. The authors dono; 
consider themselves justified in claiming that there is any 
conclusive evidence that a non-haemolytic streptococcus ig 
the specific causal agent in rheumatic fever. The acuts 
arthritis developed experimentally was never inhibited nor 


cured, as in patients suffering from that disease to whom’ 


salicylates have been administered; it was of much greater 
severity and was frequently associated with purulent in. 
flammation of the muscles in the neighbourhood of . the 
affected joints. 


465. Glycaemia in Cancer of the Intestinal Tract. ~~  — 


LE Nor, M. DE FossEy, and C. RICHET (Bull. et Mém. Soe, 
Méd. des Hépitauz de Paris, May 3rd, 1923, p. 609) measure 
the fasting glycaemia and the glycaermia provoked by in- 
gestion of 50 grams of glucose on a group of 31 cases of cancer 
of the intestinal tract—stomach, rectum, and oesophagus. 
In 5 early cases the fasting glycaemia was normal. In 26 
more advanced ones it was normal in 15. As regards the 


hyperglycaemia provoked by the administration of glucose, 
the curve obtained was normal in 4 out of the 5 early cases’ 


and in 12 out of the 26 more advanced cases. It appears that 


in early cases there is no disturbance of the sugar in the bleod, 


Later, about half of the cases show hyperglycaemia—either 
fasting or induced. In the final stages of the disease the 
hyperglycaemia tends to disappear and the curve becomes 
normal again. From a diagnostic point of view, then, the 
study of glycaemia is of no value. From a prognostic stand- 
point a positive glycaemia indicates that the disease is 
moderately advanced, while, if the glycaemia be within 
normal limits, it is probable that the cancer is still in the 
early stages and should be amenable to surgical interference, 


466. _ Giant-celled Tumour of Achilles Tendon. x 


R. OLLERENSHAW (Brit. Journ. of Surgery, April, 1923, p. 466) 
reports the case of a patient with bilateral tumours situated 


over the tendo Achillis. The skin over the tumours wasa- 
little darker than normal and in the skin of the right arm 
there was a patch of xanthelasma. The tumours were’ 


removed, and, on microscopical examination, showed, among 
the tendon fibres, areas where giant cells were present in 
considerable numbers. Similar tumours arising from tendon 
sheaths have been described as sarcomata, myeloxanthoma,, 
and by other names. The presence of plaques of xanthelasma 
in other parts of the body suggested the probability of # 
xanthic constituent in these tumours, each of which arose, 
from the tendon itself, as there is no tendon sheath in this, 
situation. It appeared from sections that there was & 
lipoid material present in spaces seen in the tumours arou 
which the giaut cells were grouped, and that these giant 
cells were engaged in the removal of this abnormal material. 
The tumours were probably benign in origin, and there has 
been no recurrence after three years. A second patch of 
xanthelasma has, however, appeared on the left arm. 
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4567. Treatment of Convulsions in Childhood. 
0. BOSSERT (Klinische Wochenschri/t, April 16th, 1923, p. 743) 
yecords his experience of the treatment of convulsions in 
children. He recommends first a dose of castor oil. All 
gources Of external irritation should be avoided, and a 
sedative given; the author specially recommends chloral 
pydrate (for a child of 4 to 6 months of age he recom- 
mends 0.5 gram of chloral hydrate, with mmucilege and 
water up to 25 c.cm., given as am enema). After a 
quarter of an hour the child usually fails asleep, but if 
pot, then the enema may be repeated in an hour. Mag- 
pesium and calcium salts are believed to diminish nervous 
jritability, and a subcutaneous or intramuscular injection 
of pure magnesium sulphate dissolved in recently distilled 
and sterilized water often causes a permanent improve- 
ment as regards the convulsions. This injection may be 
m once daily for several days. In place of magnesium 
suiphate injections, caleium salts may be given by the mouth. 
Human breast milk feeding tends to prevent convulsions, 
and therefore should be advised in the case of children under 
the age of 6 months. In the whey of animal milk salts are 
nt, the author believes, which tend to cause convulsions. 
Many children are so sensitive to their influence that even 
gmat! quantities of animal milk cause convulsions. Hence 
animal milk should be excluded from the diet at first. But 
in young children a milk-free diet can only be continued for 
a few days, hence medical treatment is necessary, so that 
animal milk may be soon added tothe diet. In children over 
§months old a mixed diet may be given. Phosphorated cod- 
liver oil is of service. In true epilepsy the mixed bromides 
are recommended. Salt in the diet should be restricted. If 
bromides fail, a combination of luminal and bromides is 
suggested. In certain minor forms of epilepsy caffeine has 
been found useful, 


368. Treatment of Leprosy. 


P. N. ORTIZ (Bol. de Asoc. med. de Puerto Rico, March, 
1923, p. 27) says that in his experience ethylic ethers are 
superior to other drugs hitherto employed in the treatment 
of leprosy. The products at present on the market include 
the following: erude chaulmoogra oil, soda morrhuate and 
gynocardate in 3 per cent. strength (Rogers) for intravenous 
use, antileprol (the commercial name for the original ethylic 
ethers, which is sold in capsules of 1 gram each for use 
internally), ethylic ethers and fatty acids with 2 and 24 per 
eent. of iodine respectively, and chaulmestrol, the name given 
to ethylic ethers prepared without jodime. Intramuscular 
injection, although it gives good results, especially in young 
and otherwise healthy patients, has the disadvantage of being 
tslow and painful method, and absorption takes place with 
lificulty in patients who are in an advanced stage of the 
lisease. The form which responds least to treatment is the 

rely nervous variety of leprosy. Forty cases were treated 

Ortiz in accordance with the method recommended by 
J.T. McDonald of Hawaii, a maximum dose of 5 grams a week 
ia adults and 3 grams in children being used. In 7 cases 
the treatment had to be abandoned owing to intolerance; 
§showed considerable improvement, lI slight improvement, 
and 11 (8 of whom were of the nervous type) remained 
in statu quo. Ortiz points out that the leprosy bacillus is 
slow in disappearing from the system, and that only a pro- 
longed treatment is able to destroy it. Some persons who 
are free from any lesion and are apparently cured may 
harbour the germ. A nasal discharge, which is found to be 
repeatedly negative on bacteriological examination, does 
not exclude the possibility of highly active latent foci. 


#9. Can Salvarsan Create a Positive Wassermann 
Reaction in the Non-syphilitic? 

H. Boas and A. KISSMEYER (Ugeskrift for Laeger, March 29th, 
1923, p. 221) have investigated the claim made in 1920 by 
Strickler and others that in certain non-syphilitic persons the 
injection of arsphenamin may provoke a positive Wassermann 
reaction. ‘he authors point out that while an injection of 
salvarsan may sometimes activate the Wassermann reaction 
in the subjects of syphilis, the provocation of a positive 
Wassermann reaction in the non-syphilitic by salvarsan is 
quite another matter, which requires critical investigation 
ore it can be accepted as a dogma. They have come to 
conclusion that there is no foundation for this teaching, 


They selected 50 non-syphilitic patients, and gave old sal- 
varsan to 7, neo-salvarsan to 6, silver-salvarsan to 26, and 
neo-silver-salvarsan to 11. The disease from which these 
patients were suffering was gonorrhoea in 39 cases; the 
remaining 11 cases were represented by a mixed assortment 
of skin diseases. From ove to five injections of salvarsan 
were given, and the Wassermann test was carried out once @ 
week. It was invariably negative, whether it was carried 
out before, during, or after salvarsan treatment. 


470. Dementia Praecox. 

W. 8S. DAWSON (Journ. Mental Science, April, 1923, p. 182) 
studied in fifty cases the disorders of dementia praecox from 
the standpoints of (1) general developmeut, skeletal growth, 
degeneration stigmata, and atavistic signs; (2) myxoede- 
matous changes; (3) sluggish circulation and cyanosis; 
(4) pulse rate, blood pressure, amd oculo-cardiac reflex; 
(5) dysgenitalism; (6) growth and distribution of hair; 
(7) obesity ; (8) Goetsch’s reaction; (9} the pilocarpine test ; 
and (10) the thyroid function test. There was no marked 
departure from the normal in physical development, and the 
presence of stigmata and atavistic signs was infrequent ; such 
bodily changes as might be due to hypofunction of the gonads 
were uncommon; and though gross signs of thyroid disorder 
were rare, minor signs of hypothyroidism and hyperthyroidism 
were observed. In all cases reacting strongly to pilocarpime 
the pulse was reduced in frequency, no case showing an 
increase. Definite sympathetic hyperexcitability was demon- 
strated by the Goetsch reaction in one case only, although 
eighteen others gave a moderate reaction, which was, how- 
ever, within normal limits. Disorders of the vegetative 
nervous system appear to be responsible for the chief mani- 
festations of dementia praecox, and the high proportion of 
vagotonics, many of whom showed evidence of adrenal 
inadequacy, suggest that the vagotonia is relative rather 
than absolute, being due tosympathetic adrenal hypofunction. 
An excess of choline resulting from breakdown of lipoids 
may also set up vagotonic symptoms. Of the 50 cases 
27 were katatonics, 14 simple dementia praecox, 7 paranoid, 
and 2 were hebephrenics. 


Prophylaxis of Mumps. 

A, CHALLAMEL (Bull. Soc. de Thér., April 11th, 1923, p. 97), as 
the result of his experience, maintains that the duration of 
the incubation period in mumps is usually twenty days and 
that the period during which the patient is contagious is 
very short, being sometimes only a few hours preceding the 
outbreak of the first symptoms, but usually including the 
first few days of the disease. He therefore recommends that 
persons exposed to infection should continue their normal 
mode of life for nineteen days afier the first exposure, bué 
should be isolated for twenty-four hours from the nineteenth 
to the twentieth day. He considers that this isolation of 
contacts will be the only effective method of prophylaxis 
until mumps carriers can be detected by bacteriological 
examination. 


a72. Is Salicylic Acid a Specific in Rheumatism ? 
R. EHRSTROM and J. WAHLBERG (Finska Lakaresillskapets 
Handlingar, January-February, 1923, p. 15), while admitting 
the heresy implied by this question, point out that since 
salicylic acid was introduced in 1876 by Kolbe in the treat- 
ment of articular rheumatism, this drug has steadily main- 
tained its reputation for being a specific remedy. Butif it 
were truly a specific, it should appreciably reduce the inci- 
dence of rheumatic endocarditis in the cases in which it is 
given. But does it? To answer this question Wahlberg has 
searched the records of his hospital from 1842 to the end of 
1920. Inthis period 51,811 patients were treated, and 1,072 
of them suffered from heart disease of presumably rheumatic 
origin. Cases of heart disease due to arterio-sclerosis o1 
syphilis were eliminated, as were also all patients over the 
age of 40, even when their heart disease was associated with 
a history of polyarthritis. Cases of renal disease were also 
eliminated, and thus the 1,072 cases of heart disease must, 
in the overwhelming majority of cases, have been of rheum- 
atic origin. The frequency of these cases varied consider- 
ably from year to year; they represented only 0.35 per 
cent. of all the cases treated in 1869, and 6 per cent. of 
all the cases treated in 1911. Between these extremes 


the incidence of rheumatic heart disease varied consider- 
ably. But when the pre-salicylic acid era was compared 
with the post-salicylic era, it was obvious that the frequency 
of heart disease associated with polyarthritis had certainly 
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not diminished with the introduction of salicylic acid treat- 
ment of polyarthritis. The authors conclude that the heart 
disease in such cases is the primary lesion, and the attacks of 
polyarthritis are mere incidents—short-lived exacerbations of 
a chronic disease which may have begun many years before 
the first appearance of arthritis. Salicylic acid has a bene- 
ficial, symptomatic effect on these articular exacerbations, 
just as it has on arthritis of non-rheumatic origin and on the 
pleurisy of tuberculous origin. But it probably does not touch 
the root of the rheumatic disease. 


4713. Trypafiavine in the Treatment of Encephalitis 
Lethargica. 

Buss (Deut. med. Woch,, April 13th’, 1923, p. 476) has been 
giving trypaflavine for the past two years in cases of lethargic 
encephalitis. His first patient was a servant girl, who 
suffered from severe headache, cervical rigidity, loss of 
consciousness, and paralysis of certain muscles of the eyes. 
On the second day of the disease 5 c.cm. of a 0.5 per cent. 
solution of trypaflavine were injected intravenously, and this 
treatment was continued daily for ten days. On the seventh 
day the patient recovered consciousness. She took, however, 
seven weeks to recover completely, and lost all the hair of 
the scalp. Five weeks after discharge she was found to be 
perfectly well. Since then the author has treated all his 
cases of epidemic encephalitis with intravenous injections of 
trypafiavine, repeating the injections daily, and giving first 
5 and later 10 grams of a 0.5 per cent. solution for a period of 
six to eight days. The results in all his nine cases of severe 
and very severe encephalitis were excellent. Only in one 
case did this treatmeni fail, and when a necropsy was per- 
formed, the case proved to be one of meningitis with suppura- 
tion, and not one of encephalitis. Tbe earlier this treatment 
is instituted the better the immediate and ultimate results 
appear to be. Butin one case, in which the treatment was 
not instituted till the sixth day in hospital, rapid recovery 
was effected after the trypaflavine treatment was instituted, 
although till then the patient had made no progress. She 
was discharged as cured three weeks after admission. 


474. Fat Diet in the Treatment of Diabetes Mellitus. 

L. H. NEWBURGH and P. L. MARSH (Arch. Intern. Med., 
April, 1923, p. 455) draw attention to the very apparent 
evils associated with the severe under-nutrition treatment 
frequently employed, in conjunction with other measures, 
in cases of diabetes mellitus. They have attompted (as 
others have done) to construct a diet which would control 
the diabetic state, and also avoid these evils, by deriving the 
major portion of the calories of the diet from fat. In the first 
place they endeavoured to demonstrate that the use of such 
a large quantity of fat was safe; 190 cases were treated, but 
for various reasons the results could only be based on 176 of 
these cases. The diet.given contained a large amount of fat, 
and only a small amount of protein and carbohydrates. It 
was a diet of 900 calories, derived chiefly from fat. The con- 
clusions which the authors draw from these observations are: 
(1) That such a diet checked the glycosuria and kept the urine 
free from sugar; (2) that it was not attended by acidosis; 
(3) that it maintained the nitrogen balance; (4) that it did 
not cause a hyperlipoidaemia ; (5) that it supplied sufficient 
energy to avoid the evils of fasting and under-nutrition, and 
permitted an amount of activity compatible with earning a 
livelihood ; (6) that within the limits of their observations it 
was not attended by downward progress in uncomplicated 
cases. 


475. Klippel-Feil’s Syndrome. 
VASILESCU and ST. NICULESCU (Bull. et Mém. Soc. iiéd. des 
Hépitaux de Bucarest, January 31st, 1923, p. 13) record a case 
of this rather rare condition. A soldier, aged 21, was admitted 
to hospital in September, 1922, suffering from pleurisy. 
He had had polyarticular rheumatism and malaria, but no 
other serious illnesses. Apart from the pleurisy he was a 
healthy, well developed man, with apparently no neck, his 
chin resting on his manubrium. Head movements were very 
limited, lateral rotation did not exceed 45 degrees, but move- 
ment was not painful and there were no trophic changes. 
There was no family history of deformity. The Wassermann 
reaction was negative. A skiagram showed that the bodies of 
the second to the fifth cervical vertebrae were compressed from 
above downwards and formed a solid mass; no intervertebral 
cartilages could be seen except those between the first and 
second and the fifth and sixth vertebrae. There was no spina 
bifida. It is stated that this deformity is more common 
in males than in females (10 to 3). The etiology of Klippel- 
Feil’s syndrome—‘‘ neckless men’’ (Dubrueil-Chambard)—is 
unknown. Klippel and Feil ascribe it to arrest of devéiop- 
ment or some injury during foetal life or early infancy. It 
‘ approximates to the ‘‘numerical atrophy’’ due to spina 
bifida, which is often found at the level of the segment 
involved. 
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476. Treatment of Flail Ankle. 
A. STEINDLER (Journ. of Bone and Joint Surgery, Apr 
)- £84) points out that flail ankle is one of tike dio qian 
problems confronting the orthopaedic surgeon in hig treat. 
ment of paralysis, and various methods of stabilization of 
this joint have been advocated and practised in many clinics 
Davis performs a subastragaloid section, with backward 
displacement, by which means a complete fixation of the 
astvagalo-calcaneal joint is accomplished. Hoke, in additioy 
to fixation of the latter jgint, also arthrodeses the astragalo- 
scaphoid articulation. Soule advocates fixation of the 
astragalo-scaphoid joint only. The complete fixation of both 
ankle and subastragaloid joints is carried out chiefly b 
Whitman’s operation of astragalectomy with backward digs. 
placement, which usually results in « fibrous fixation of tibia 
to es calcis. The operation devised by Gir Robert Jones, and 
known as his ‘‘ two stage ’’ operation, also aiuis at fixation of 
both ankle and subastragaloid joints. Ii is <: ident, therefore 
that Steindler is not putting forth any fresh idea in advocat.’ 
ing panastragaloid arthrodesis, but is sizap)y <emonstrating 
another operative method of stabilizing both ankle and 
subastragaloid joints. The operation is carried out through 
a curved incision passing behind and below the outer 
malleolus. After division of the peroneal tendons and 
calcanco-fibular ligament the joint is opened and the foot 
forcibly adducted, so that the upper surface of the astragalus 
and the tibio-fibular mortise are exposed to view. The 
articular cartilage is completely removed from the joint 
surfaces, and by upward retraction of the astragalus from 
the inferior joints also. The astragalo-scaphoid joint is also 
dealt with in a similar manner. The cut ends of the peronei 
are united, the wound closed in layers, and a tissue drain left 
in for twenty-four hours. Plaster-of-Paris fixation is carried 
out with the foot in normal alignment and with 20 degrees of 
plantar flexion. The foot which is suitable for such a method 
is clearly a complete ‘“‘dangle’’ foot associated with no 
deformity and with moderate knee flexors. The resulting 
fusion, with rare exceptions, is completely bony, as is wel! 
shown by radiograms. A firm and painless gait is the usro* 
end-result. 


471. Treatment of the Ill Effects of Lumbar Puncture. 
H. C. JACOBAEUS and K, FRUMERIE (Acta Med. Scand., 
April 10th, 1923, p. 102) suggest that the iil effects of lumbar 
puncture—headache, vomiting, nausea, and giddiness—are 
probably due to continuous leakage of the cerebro-spinal 
fluid through the puncture in the lumbar region, and they 
record two cases to show how dramatically successful the 
intraspinal injection of saline solution may prove. This idea 
came to both authors simultaneously and independently, and 
they believe that it is of great value in counteracting the 
often distressing sequels to lumbar puncture. In their first 
case the patient was almost moribund as the result of spinal 
decompression from leakage of cerebro-spinal fluid. Two 
days after the first puncture the operation was repeated, and 
hardly a drop of cerebro-spinal fluid could be obtained. After 
the injection of 16 c.cm. of saline solution the pressure, which 
had been only about 1 cm., rose to 6 cm., and the pulse rate, 
which had been about 50 to 60, rose to 80. By the time 
90 c.cm. of saline solution had been introduced the pressure 
was 25 cm., and the pulse rate 120; it fell to 96, and the 
pressure to 18cm., when about 2 c.cm. of saline solution were 
withdrawn. The patient rallied even during this injection, 
and her recovery was so rapid that next day she was as 
well as ever. The authors supplemented this treatment by 
raising the foot of the patient’s bed, and they suggest that 
this simple manceuvre explains why the leakage did not 
proceed after the second lumbar puncture. Their second 
case was equally successful. 


478. Intussusception. 

ALGLAVE (Bull. et Mém. Soc. de Chir. de Paris, March 20:h, 
1923, p. 450) draws attention to certain points which he has 
noted in connexion with intussusception—first, with regard 
to the etiology of the condition; secondly, respecting the 
cause of the early irreducibility met with in certain cases. 
In the ileo-caecal type it is generally asserted that the free 
mobility of the gut is necessary for this variety of intus- 
susception to take place, and the fact of this mobility bein 

more marked in the child than the adult is why ileo-caec 

intussusception is more often seen in children. He con- 
siders that these conditions are not necessary for the pro- 
duction of the ileo-caccal variety, and that it may be found 
when the ileum and caecum are firmly fixed to the posterior 
abdominal wall. He records the case of a male, aged 40, 
where, although the gut was firmly fixed, an ileo-caecal 
intussusception was. found and the ileum was twisted ia 


ment ¢ 
lollowil 
by the 
suscept 
18 & pe 
th 
of reset 


480, 
D, LEV 
has obs 


or epith 
the pi 
un 


wnere 
iptuss' 
immed 
GOT 
folly 
jleo-ca' 
two da 
da 
| 
| of the 
be pall 
after th 
prays 
+ the low 
In four 
the el 
jocation 
part. 
ossificar 
wounds. 
tonnect 
hecretio 
have fo 
enterost 
atter di 
ad dis 
fracture 
hents, | 
perioste 
CHAE 
| 
| records 
} 
| 
| 
— 
ar 


9, 1923] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


87 


fashion, rendering reduction impossible. He con- 

sg that suturing the gut to the posterior abdominal wall 
4] not prevent a recurrence of the condition. Further, he 
r that the mobility of the caecum is not more marked in 
oung child than in the adult. The causation of the early 
ucibility of an enteric intussusception he has found to 

be due to the pleating up of the invaginated bowel, which he 
jikems to an accordion. In one case of the enteric variety 
gpere this was marked, at a post-mortem examination the 
iptussusception appeared to measure only 9 or 10 cm., but 
hen it was drawn out it was found to measure 35 cm. 
pleats may be particularly close round the neck of the 
iptussuaception, showing the force with which the condition 
induced, Where cases of this nature are met with it may 
ie necessary to carry out a resection of the intussusception 


immediately. 


Colostomy in Intussusception. 

\, GOTTESLEBEN (Zentralbl. f. Chir., March 17th, 1923, p. 438) 
bes a method of operation which was employed success- 
in the case of a child, aged 16 months, suffering from 

intussusception, the operation taking place at least thirty- 

for hours after onset. Reduction was effected without 
jificulty, after which a Witzel’s oblique fistula was made, 
thetube being passed through a small incision in the anterior 
jongitudinal band of the caecum, and introduced sufficiently 
tar to allow the inner extremity to be guided through the 
jleo-caecal valve into the ileum. The child was very ill for 
twodays ; vomiting was treated by gastric lavage; the lower 
jeum was irrigated through the tube. On the third day the 
jptestines had recovered their motility, and thereafter the 

neral condition improved rapidly. The tube was removed 

a days after operation and the fistula closed spontaneously 
; fortnight later. The author considers that the establish- 
ment of such a fistula reduces the danger of paralytic ileus 
lollowing the operation, and also that recurrence is prevented 
by the subsequent adhesions ; he advises that the method be 
ydopted not only after successful reduction of an intus- 
ysception, for these reasons, but that it be employed also 
sa palliative measure where reduction cannot effected, 
wd the general condition of the patient is too poor to allow 
of resection. 


380. Myositis Ossificans. 
D, LEWIS (Journ. Amer. Med. Assoc., May 5th, 1923, p. 1281) 
has observed two cases in which bone developed in incisions 
of the abdominal wall. In one case a posterior gastro- 
mterostomy had been performed for duodenal ulcer. The 
operative course was uncomplicated. The patient left 
hospital thirteen days after the operation much relieved, 
ihe pain and distress following the taking of food having com- 
jletely disappeared. Three weeks after the operation he 
noticed some tenderness in the scar, so marked that he could 
not wear a belt without considerable distress. Seven weeks 
after the operation a definite mass, measuring a fingerbreadth 
tt more in width, could be felt along the entire length of the 
war. This mass was oi the consistency of bone, and the 
prays cast a definite shadow. This mass was not removed. 
The patient was lost sight of, and the final outcome cannot 
be stated ; the mass was, however, decreasing in size. In the 
econd case myositis ossificans developed in the muscles of 
ihe lower abdomen following a suprapubic prostatectomy. 
Infour cases the myositis ossificans followed injuries about 
the elbow, developing most frequently after posterior dis- 
locations. The differential diagnosis is discussed at length. 
In the etiology of myositis ossificans different factors play 
apart. No one theory will explain all cases. Myositis 
wssificans developing in the abdominal wall in clean incised 
wounds, where there is no possibility of any. injury to 
periosteum or bone, is apparently due to the metaplasia of 
tonnective tissue, fascia and muscle in contact with acid 
secretions becoming converted into bone. It is striking how 
many cases of myositis ossificans in the abdominal wall 
have followed operations on the stomach, either a gastro- 
tnterostomy or resection. Myositis ossificans developing 
ater dislocations is apparently due to periosteal stripping 
tad displacement. The ossifying myositis occurring in 
fractures associated with considerable movement of the frag- 
hents, such as the pathological fractures occurring in tabes, 
lemonstrate better than any other lesion the part played by 
periosteal stripping and displacement in myositis ossificans. 


481. Apoplexy following Nitrous Oxide Anaesthesia. 
8. CHABROL (Bull, Soc. de Thér., February 14th, 1923, p. 52) 
'ecords the case of a woman, aged 50, who developed sym- 
sapane of cerebro-meningeal haemorrhage after an operation 
or epithelioma of the breast, in which nitrous oxide was the 
maesthetic used. The operation was a difficult one, owing 
the presence of numerous metastases, and the patient was 

under the anaesthetic for au hour and a quarter. About 


three hours after the operation she came round from the 
anaesthetic, but almost immediately afterwards sank into a 
deep sleep. The following day spastic left hemiplegia deve- 
loped, and, in spite of bleeding and leeching, death took place 
thirty-two hours after the anaesthetic. Apart from Paget’s 
disease of the nipple, which had preceded the epithelioma of 
the breast for several years, the patient had always enjoyed 
good health. A week before the operation the heart, blood 
pressure, and urine were found to be normal and the Wasser- 
mann reaction was negative. A few hours alter the anaes- 
thetic 100 c.cm. of urine were obtained and found to contain 
a trace of albumin. Examination of the blood serum a few 
hours before death showed 1.15 grams of urea per litre. Com- 
menting on the case, Chabrol remarked that Chevassu and 
Rathery, at the Congress of Urology at Strasbourg in October, 
1921, had emphasized the danger of nitrous oxide anaesthesia 
in patients with hypertension. In the administration of this 
anaesthetic the probable duration of the operation and the 
age of the patient should be taken into consideration. In 
operations of short duration laughing gas deservéd the repu- 
tation it enjoyed in dental practice, but in operations likely 
to last an hour or more cases of this kind should serve as 
a warning. The age of the patient was of importance and 
was a more valuable guide than the best uloed-queneens 
apparatus, inasmuch as it indicated the possibility of localized 
vascular sclerosis, which, as in the present case, was not 
always revealed by the peripheral blood pressure, 


Obstetrics and Gynaecology. 


482. Symptoms of Intracranial Haemorrhage in the 

Newborn. 
ACCORDING to J. RHENTER and H. EPARVIER (Journ. de Méd, 
de Lyon, April 5th, 1923, p. 209), intracranial haemorrhage is 
more frequent than is commonly supposed among living 
newborn children ; in addition to the large effusions of blood, 
characterized clinically by the classic signs of convulsions, 
general or localized, and of paralysis of a limb or limbs, 
smaller haemorrhages reveal themselves by less striking 
signs, but can be diagnosed with certainty if blood be found 
in the cerebro-spinal fluid after lumbar puncture. Seven 
cases of the latter category are recorded; in two labour was 
completed spontaneously, and in two the infants appeared 
at birth to be healthy and vigorous. The symptoms which 
aroused suspicion of meningeal haemorrhage and led to 
lumbar puncture being done appeared within forty-eight 
hours in all but one child; three had slight convulsive move- 
ments, confined in one to the eyelids ; two showed rigidity of 
the neck; one increased tension at the anterior tontanelics ; 
one cyanosis and dyspnoea; one showed bradycardia; four 
cried almost continuously. Of the seven cases two were 
fatal, including one of spontaneous delivery in a normal 
pelvis; in both lumbar puncture gave almost pure blood. In 
nearly all cases lumbar puncture is the most valuable thera- 
peutic as well as diagnostic procedure; puncture of the 
fontanelle has been recommended, but trephining should be 
reserved for cases of grave haemorrhage with signs per- 
mitting of precise localization. The paper records one 
autopsy only at which two tears were found in the tentorium 
cerebelli; the after-history of the surviving infants is not 
known. 


483. Correction of Deformity in Flat Pelves. 

G. FossaTI (Annali de Ostetricia e Ginécologia, March 31st, 
1923, p. 141) writes favourably of the Costa operation of 
partial symphysectomy and of Rotter’s excision of a portion 
of the sacral promontory. Both procedures have as their 
object a permanent shortening of the antero-posterior dia- 
meter of the inlet in flattened pelves; and in two cases 
recorded in the present p per Fossati combined the two 
operations, as suggested by Giglio. The true conjugate 
measurements were respectively 7.5 and 7.6 cm. Trans- 
peritoneal Caesarean section having been accomplished, 
thicknesses of the sacral promontory amounting respectively 
to 1 and 1.3 cm. were excised, and after closure of the 
peritoneum a crescentic section of tissue was cut off the 
postero-superior aspect of the pubic symphysis. The com- 
bined operation, in common with the components, is applic- 
able only in cases in which the pelvis is flat, and in which 
this deformity is the sole cause of dystocia. By combinin 

the two excisions of bone a larger total amount can, it i 

claimed, be added to the diameter of the pelvic inlet (without 
risk of weakening the pelvic girdle) than is the case with 
either operation singly. No difficulty in walking followed in 
either patient. The Rotter and Costa operations have each 
been restricted to pelves of 7.5 cm. true conjugate; it is 
suggested that the combined operation may be carried out in 
cases of more marked flattening. 
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484. The Etiological Significance of Pregnancies 

and Labours in Cancer. 
§. PELLER (Arch. f. Gyndk., March 17th, 1923, p. 59) quotes 
British, Italian, and other statistics of mortality as showing 
that there is no direct relation between fertility and incidence 
of cancer of the genital organs. From analysis of the last 
ten years’ records of the Universitaéts Frauenklinik at Vienna 
he concludes that the incidence of carcinoma is not favoured 
by the occurrence of numerous abortions or pregnancies; the 
essential etiological factor is the rate of their occurrence— 
& small interval between repeated gestations favours and a 
longer interval is against the occurrence of cancer of the 
genital tract. The earlier incidence of cancer among those 
who have aborted is to be ascribed not to the abortions but 
to the more rapid succession of conceptions and pregnancies 
among this class. 


485. =, Death from Obstetrical Shock. 

J. JIMENEZ (La med. Ibera, May 12th, 1923, p. 412), who 
records an illustrative case, states that obstetrical shock, 
like surgical and traumatic shock, may be due to various 
causes. Sometimes it is produced by a uterine reflex 
originating in the cervix as the result of pressure by the foetal 
head, the mechanism being similar to that which takes place 
on introduction of a sound or laminaria tent into the cervix. 
This cause—uterine reflex—is most likely to be found in 
women of a neurotic temperament, especially if there are 
pre-existent lesions in the cervix. Another important cause 
of obstetrical shock is the toxic factor, which comes into play 
in cases of difficult labour, when an operation or some 
other form of traumatism has taken place with death of the 
foetus and infection of the ovum. In the present case, which 
occurred in a multipara aged 30, neither of these causes was 
at work, but death was probably due to sudden decompression 
of the abdomen similar to that which occurs on rapid evacua- 
tion of ascites or a distended bladder. The circumstances 
present in this case were a large uterine cavity with a big 
foetus and placenta, and a considerable quantity of amniotic 
fluid, combined with atony of the abdominal wall. ‘The 
result was that there was a rapid flow of blood to the 
abdominal cavity and a bulbo-cerebral ischaemia, which was 
the cause of the fatal shock. 


Pathology. 


486. Eosinophilic Cells. 


A. J. HINKLEMAN (New York Med. Journ. and Med. Record, 
April 18th, 1923, p. 465) investigated the clinical significance 
of the eosinophilic cells of the blood by studying the numerical 
relationship of the white cel's. While normally such cells 
are never present in the same’sense that lymphocytes and 
polymorphonuclear leucocytes ‘are, they are always in 
evidence either during disease or unusual activity of certain 
tissues, or during direct action upon the blood-making organs 
of certain toxins chemotactic for this particular cell. In 
inflammatory processes those tissues which have direct and 
open connexion with the circulation, and in which infection 
threatens life (eosinophilic negative tissues—for example, 
the appendix, peritoneum, pleura), do not liberate positive 
chemotactic elements to stimulate the blood-making organs 
to an increased eosinophile production, and the existing 
eosinophiles, being attracted to the inflamed area, tend to 
become taken out of the circulation. Those tissues in which 
the route to the circulation is less direct and open, and in 
which inflammations are more passive and only indirectly 
threaten life (eosinophilic positive tissues—for example, 
the skin, muscles, kidneys), liberate positive chemotactic 
elements which stimulate the blood-making organs to an 
increased production of eosinophiles, so that the usual cosino- 
phile count may remain normal or may be increased. 


487. The Pathology of the Angio-neuroses. 
C. KREIBICH (Klin. Woch., February 29th, 1923, p. 337) dis- 
cusses the pathology of various angio-neurotic phenomena— 
a subject in which interest has recently been stimulated by 
the results of the Leriche-Briining operation of periarterial 
sympathectomy. Cassirer concluded, on clinical grounds, 
that the vasomotor-trophic neuroses were irritative, and not 
paralytic, phenomena, and were of the nature of reflexcs. 
He assumed a trophic influence on the endothelial and con- 
nective tissue cells, communicated through vasomotor, not 
special trophic nerve fibres. The present author thinks that 
the assumption of trophic influence may be found to be un- 
- necessary. Cell death may be brought about by vasomotor 

. anaemia, due to the vessel wall being so influenced through 
vasomotor nerve fibres that it is unable to withstand tissue 
or exudate pressure, Such a vasomotor anaemia differs from 
an external pressure anaemia, which never causes necrosis 


in so short a time. Vasomotor anaemia, however, does not 
always lead to necrosis—as, for example, in urticaria porcel 
lanea. Necrosis ensues when the vessel wall is suffering 
from something of the nature of nervous shock or Collapse 
Slight irritation leads to hyperaemia; stronger, to wheal 
formation ; still stronger, to vessel collapse and tissue death 
he same is true of vaso-constriction ; spasm leads to various 
degrees of blanching, and if sufficiently intense, as in ort 
frost-bite or Raynaud’s disease, to gangrene, with inflamma 
tion in the neighbourhood. -We have therefore to keep in 
mind a quantitative-motor influence on the vessel wall 
Certain phenomena, however, such as the herpes zoster of 
old people, in which slight anaemia and marked necrosis are 
observed, are difficult to explain on-a quautitative-motor 
basis. It is possible that further light will come from 
| hysico-chemical investigations. It has already been shown 
that the difference between a wheal and inflammation is that 
in the latter there is a colloidal change in the endothelial 
cells; in a wheal there is dilatation, followed by return to 


‘the normal—the vessel wall is not damaged, as it ig in 


inflammation. The author finds that the fluid of a wheal 
is blood plasma; but some observers deny that plasma 
passage can occur through endothelium by nerve influence 
without any colloidal alteration in the cells. The Leriche. 
Briining operation consists in removing the adventitious coat 


. of the brachial or femoral artery over a length of 8cm. This 


part immediately contracts, and peripheral hyperaemia 
follows. Possibly the vaso-constrictor fibres-lie deeper than 
the dilators. Angio-spastic conditions have been relieved 
possibly by interference with a reflex arc; . whether the 
afferent or efferent track has been interrupted is difficult to 
say. (Numerous cases are mentioned illustrating the 
apparent independence of vasomotor manifestations from 
the site of the disturbance causing them—for example, cutis 
anserina over one side of the body after a limited burn, etc.), 
The author has.no doubt that the operation works through 
the nervous system, and argues that the disturbances relieved 


by it must have been caused through the nervous system, | 


It is possible that the operation may be of use in cases 
of psoriasis, etc., not curable by other means. 


488. The Rate of Sedimentation of the Erythrocytes 
in Tuberculosis in Children. 
ELISABETH DEHOFF (Deut. med. Woch., May 4th, 1923, p. 578) 
has studied the rate of sedimentation of the erythrocytes in 
the blood in-a considerable number of cases and has come to 
the conclusion that this test is of such enormous clinical 


importance that those who have tried it can hardly dispense - 


with it. Itis of value both in diagnosis and prognosis, and it 
is a useful guide to specific treatment—more so, in her 
opinion, than any other guide to the selection and control of 
cases undergoing specific treatment. The test cnables the 
physician to follow the processes of repair and to distinguish 
active tuberculosis from certain other diseases. ‘The rate of 
sedimentation of the erythrocytes is practically normal in 
simple acute and chronic bronchitis and also in bronchiectasis, 
provided it is not associated with tuberculosis or pneumonia. 
The catarrhal phenomena of the exudative diathesis also 
appear to have no effect on the rate of sedimentation. When 
this is very rapid even the most cautious specific treatment is 
contraindicated, and when, in the course of specific treat- 
ment, the rate of sedimentation is found to approach the 
normal, it may be assumed that this treatment is beneficial. 
For an account of the technique of this reaction the author 
refers to several papers, among which is Westergren’s in 
Bruns’s Beitriége, 1921, No. 46, page 2. 


489. Does Normal Urine contain Leucocytes ? 

E. PFLAUMER (Zentralbl. f. Chir., April 14th, 1923, p. 585) 
draws attention to the fact that this question does not appear 
to have been definitely answered. Many textbooks of physio- 
logy avoid it altogether. Numerous works dealing with 
Clinical methods speak of occasional leucocytes in normal 
urine. The author, who bas practised microscopy of urine 
day by day for many years, states as his definite opinion that 
normal urine contains no leucocytes. This applies to both 
sexes, provided that in the case of the female the specimen is 
obtained by catheter. It is not denied that the urine of an 
apparently healthy individual may contain a few leucocytes, 
originating from some slight catarrh of any of the numerous 
glands which communicate with the urinary passages, ot 
possibly of the bladder itself. Such a catarrh may be of no 
practical significance and may give rise to no symptoms, 
the leucocytes in the urine, however, are not to be looked 
upon as 2 normal constituent. If urine obtained directly from 
the renal pelvis by ureteral catheterization contains any 
leucocytes whatever, the kidney is not intact. The author 
recommends dry stained films for identifying leucocytes 
when scanty, as in wet preparations they may be conf 
with small epithelial cells. 
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9). Cutaneous Lesions due to Tar. 
y. J. HUBENY (Urol. and Cut. Rev., April, 1923, p. 210) says 
that the importance of the industries in the United States 

pnected with the refining and manufacture of coal tar, tar 
oil, and their numerous products, including creosote, paraffin, 
yaseline, and gasoline, justifies attention being drawn to the 
jeeterious results liable to follow the constant handling of 
these substances. The lesions produced on the skin vary 
gnsiderably. Asa rule, the more serious lesions, which are 
gsually situated on the face and forearms, do not develop 
yptil after long exposure. Tar warts may exist for a number 
of years before cancer occurs, but occasionally a carcinoma 
jevelops suddenly from a papilloma of only a few months’ 
joration. According to Schamberg and Thibierge, the fore- 
gms of those who have been working for a long time with tar 
roducts show dark brown discoloured patches with many 
gattered papillomata or keratomatous projections, grey, 
yellow, CY basaltic in appearance, and resting on a slightly 
mised base, red in colour and covered with small pustules. 
There may be erythematous patches wivhout obvious infiltra- 
tion or squamous pustules. The lesions usually stop below at 
the wrists and do not extend above the elbows. The face 
and scrotum may show small keratomatous and verruciform 
tumours similar to those of the forearms, and extensive 
gmedones due to plugging of the follicular and sebaceous 
gands. The skin all over the body may show the characters 
of corneal ichthyosis of moderate intensity. In four of 
Hubeny’s cases the cubital and axillary glands presented a 
hard, discrete, and painless enlargement. Satisfactory results 
were obtained by the application of a rays to the skin lesions 
and enlarged glands. 


491. Rat-bite Fever. 

PELLEGRINI (Rif. Med., April 16th, 1923, p. 363) has collected 
9 cases (6 from his own observation) of rat-bite fever, or 
sodoku, occurring in Italy. In one case the bite was due to 
a squirrel and in another to a cat; the others were due 
to rats (Jus decumanus), There was no difference in the 
symptoms in the case of the squirrel and the cat bites. 
The cause of the fever is the Spirochaeta morsus muris. 
The commonest site of the bite is the hand, especially the 
fingers of the right hand. Usually the onset of the disease 
issudden, without any apparent cause; trauma may pre- 
cipitate the outburst of the fever. Disinfection or cauteriza- 
tim of the bite at the time does not seem to have any 
influence on the development of the disease. The usual 
period of incubation is about fourteen to sixteen days, in 
severe cases rather shorter. Locally, after apparent healing 
of the bite, swelling, redness, and itching come on, with 
all the signs of phlegmonous inflammation ; shivering, fever, 
headache, and signs of general infection then appear. 
Cutaneous erythema is an important symptom. The fever 
is intermittent in type and lasts for ten to thirty days or 
longer (sometimes for months). Exophthalmos, nephritis, 
jaundice, cardiac and pulmonary symptoms, and purpura 
have been recorded as complications. The prognosis as 
regards life is good, but in prolonged cases the disease puts 
a severe strain on the constitution. Since the introduction 
of neo-salvarsan good results have followed. Of the author’s 
cases One was fatal—that of a little child who had been 
bitten several times. 


492. Typhoid Spondylitis. 

J. SABRAZES (Arch. de med., cir. y esp., April 21st, 1923, p. 97) 
states that this condition was first described by Gibney of 
New York in 1899. The history and bibliography will be 
found in the Paris theses of Bonhoure (1912), Chéron and 
Guyard (1921), and the Bordeaux thesis of Farinaud (1922). 
Typhoid spine was regarded by Gibney, Quincke, Fichtner, 
and Painter as the result of perigstilis and osteitis, while 
Osler held it to be a neurosis. Statistics show that it occurs 
’pproximately in one out of every 1,800 cases of typhoid 
fever, It is exceptional before the age of 10 and after 40, the 
ages of predilection being between 15 and 35. Jt is most 
frequent in the male sex (in 8 out of 10 cases, Bonhoure). 
All forms of typhoid may be followed by this sequel. 
Spondylo-typhoid, in which the phencmenon appears at the 
beginning of the disease, is very rare. The upper lumbar, 
lower dorsal, Jumbo-sacral, and cervical regions are involved 
in that order of frequency. Severe, moderate, mild, and 
abortive attacks may be encountered. The abortive attacks 


resemble sciatica or neuralgia in some other region. Typhoid 
spine is usually manifested by pyrexia of an intermittent 
type and severe dorso-lumbar pain. There is a hyperleuco- 
cytosis of moderate degree. Cultures of the blood and 
cerebro-spinal fluid are negative, but Widal’s reaction is 
positive. In some cases the cerebro-spinal fluid is under 
hypertension. There is no marked cytological reaction, and 
excess of albumin is inconstant in the cerebro-spinal fluid. 
The course of typhoid spondylitis is slow. It may last for 
months and even years, the average duration being two to 
three months. It is rarely fatal. The morbid process takes 
place in the intervertebral discs; the periosteum and liga- 
ments of the affected vertebrae become invested with an 
inflammatory plastic exudate, which is liable to become 
organized and undergo calcification and ossification. The 
vertebral spines and articulations are also affected. In a 
small number of cases suppuration takes place. The condition 
must be distinguished from Pott’s disease, in which the 
lesions do not usually affect several vertebrae at once, 
while there is a rarefaction of bone not present in typhoid 
spondylitis. The vertebral manifestations of syphilis are 
differentiated by the cytological, chemical, and biological 
changes in the cerebro-spinal fluid. In rhizomelic spondylitis 
the intervertebral discs are unaffected. In traumatic spondy- 
litis the history is distinctive. As regards treatment, good 
results have been obtained by vaccine therapy (Weil, Dufour, 
Debray and Guyard, Sicard and Robineau, Vincent and 
Muratet), auto-vaccines being employed when possible. 
Subsequently massage, Swedish exercises, and tonics aro 
indicated. 


493. Quinidine in Heart Disease. 

M. ARJEFF (Deut. med. Woch, May 4th, 1923, p. 576) has given 
quinidine in 43 cases of heart disease, and in 25 normal 
rhythm was restored. In 63.7 per cent. of the patients 
between the ages of 25 and 40 this result was achieved, 
whereas among patients between the ages of 41 and 70 
normal rhythm was restored in only 56.7 per cent. Among 
the 25 cases in which the normal rhythm was restored there 
were 13 with signs of valvular disease and 10 in which 
arterio-sclerosis was the most prominent morbid condition. 
Among the 18 cases in which the drug failed to restore 
normal rhythm there were 8 of valvular disease of the heart 
and 9 of arterio-sclerosis. These figures suggest that neither 
the age of the patient nor the nature of the heart disease 
greatly affects the action of quinidine. The dosage adopted 
by the author was 0.2 gram on the morning of the first day, 
two doses of 0.2 gram on the second day, two doses of 
0.4 gram during the next few days, and finally three doses of 
0.4 gram every day. The author continues the exhibition of 
quinidine even when it provokes tinnitus and headache, and 
appears to have done so with impunity. 


494. Neuroses Following Encephalitis Lethargica. 

J. HAGELSTAM (Finska Lakaresallskapets Handlingar, January— 
February, 1923, p. 70) has been struck by the frequency and 
variety of the neuroses following epidemic encephalitis, 
90 cases of which were treated in his hospital in Helsingfors. 
One of his patients was a clergyman, aged 35, who, a year 
and a half after an apparently uneventful recovery from an 
attack of encephalitis, began to find his voice failing him. 
Sometimes, but not always, he could make his voice heard 
from the pulpit, and his only symptoms were excessive 
salivation and a feeling of tiredness in the jaws. The case 
was suggestive of an abortive form of myasthenia gravis, and 
the author is inclined to think that in the future many a case 
now regarded as an isolated neurosis may be linked up with 
some previous organic lesion. In five of his cases the vegeta- 
tive nervous system was involved, as shown by excessive 
perspiration, salivation, and seborrhoea. One of his patients 
was a boy, aged 10, who showed a remarkable succession of 
neuroses which began a fortnight after he had apparently 
recovered from a typical attack of encephalitis. First there 
was an excessive discharge of mucus from the throat. This 
was banished by tonsillectomy. He then had attacks of 
sneezing, unaccompanied by any discharge from the nose. 
After several weeks this phenomenon gave place to a curious 
laryngeal cough, which lasted throughout the summer, and 
then gave place to attacks reminiscent of asthma. They 
were accompanied by salivation and attacks of shivering, 
with groaning and crying, and complaints of great tiredness. 
During two months of disciplinary treatment in hospital 
these attacks gradually became less and almost ceased, but a 
relapse occurred on his return home, 
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495. The Action of Normal Serum on Diphtheritic 
ion. 

H. L. RATNOFF (Klinische Wochenschrift, March 5th, 1923, 
p. 440), in view of Bingel’s contention that normal serum is 
as effective as antitoxin in the treatment of diphtheria, 
_carried out investigations on guinea-pigs to determine 
whether the specific antitoxic action of immune serum 
was strengthened by simultaneous administration of normal 
serum—in other words, whether the dose of antitoxin which 
by itself was not sufficient could save the experimental 
animal when normal serum was injected at the same time. 
The normal serum of horses and guinea-pigs was employed. 
It was found that neither had any protective action. The 
experiments furnished no proof that any other constituents 
of the serum than the antitoxin were responsible for its 
curative effects. Although these experiments are not neces- 
sarily applicable to human pathology, they indicate that 
clinical results should be subjected to a more stringent 
criticism. More conclusive proofs of the equal value of 
normal and immune serum in the treatment of diphtheria 
are required than are at present available. 


Surgery. 
496. The Early Diagnosis of Renal Tuberculosis. 

A. HUBNER (Deut. med. Woch., May 4th, 1923, p. 574) bases 
the following views on an experience of 58 cases of renal 
tuberculosis coming to operation and 109 cases examined 
under polyclinic conditions. The value of demonstrating the 
tubercle bacillus by direct microscopic examination or by 
animal inoculation is, he believes, much overrated. The 
kidneys may transmit tubercle bacilli from some distant focus 
without there being tuberculous disease of the kidneys, and, 
on the other hand, even in definite cases of renal tuberculosis 
animal inoculation may prove negative. Catheterization of 
the ureters is often superfluous, but palpation of the 
thickened ureters through the abdominal wall, rectum, or 
vagina may yield important information at an early stage— 
at a stage when the bladder is not yet involved. It is, 
however, secondary disease of the bladder which the author 
considers most helpful in detecting early disease of the 
kidneys, for the tuberculosis soon spreads from kidney to 
bladder, giving rise to pyuria and other conditions. While he 
is no enthusiast with regard to catheterization of the ureters, 
he puts cystoscopy at the forefront of diagnostic methods, 
and in the overwhelming majority of his cases he has been 
able by cystoscopy to diagnose renal tuberculosis without the 
aid of the microscope. 


497. Prostatectomy. 

H. H. YounG (Surg., Gynec., and Obstet., May, 1923, p. 
states that in reducing the mortality of prostatectomy mos 
has been accomplished by careful pre-operative treatment. 
Preliminary urethral or suprapubic drainage, together with 
forced fluids by the mouth, subcutaneously, or by intravenous 
injection, he considers to be essential in cases with evidence 
of renal impairment. He determines the renal function at 
intervals during treatment by using phenolsulphonephthalein, 
which is eliminated more rapidly and in greater quantity by 
a healthy than by a diseased kidney. In 551 cases of pro- 
static hypertrophy in which he used the phthalein test, first 
on admission to hospital and again before operation, renal 
function improved in 99 per cent. of the cases so much after 
the pre-operative treatment that the drug was being excreted 
at the time of operation to the extent of 20 per cent. or more. 
With a very low phthalein excretion on admission, he 
estimates the blood urea as an additional test, and finds that 
the blood urea drops almost to normal (0.3 gram to 0.5 gram 
per litre) and the phthalein excretion rises considerably in 
‘most cases during the treatment. Renal impairment is most 
common and most pronounced in patients never catheterized 
who have a large amount of residual urine, whereas it is 
less marked in cases with large amounts intermittently 
catheterized. While marked renal impairment is not often 
found with residual urine of less than 400 c.cm., the author 
finds it occasionally with small residuals of 100 c.cm. or less, 
and thinks this is probably due to frequent and prolonged 
urination, during which the ureters are closed and pelvic 
~ distension occurs. The onset of infection may greatly 
accelerate the renal impairment; severe cystitis, especially 
if associated with vesical calculus, increases vesical spasm 
and consequent back pressure. The lower the phthalein test 
at operation the greater is the mortality, and the author con- 
_tinues the above treatment, if possible, until the phthalein 
test is 30 to 40 per cent. Cases with a mild pre-operative 
cystitis aré less subject to post-operative fever and toxaemia 
than the previously sterile cases ; but whether or not this is the 
case the danger from a virulent organism—especially a coccus 
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infection—is such that, besides cleansing the extern 
he irrigates the anterior urethra, ones any instru 
with a 1 per cent. solution of meroxyl, which is non-irritati; ms 
and acts in the presence of albumin, pus, and urine Th 
author considers that almost every case can be brought in . 
condition for perineal prostatectomy without a first 5 4 
suprapubic drainage. After a detailed description of th 
technique of his perineal operation, which he believes allo . 
of more complete removal and better control of haemorrh es 
than the suprapubic operation, the author lays stress on the 
importance of the administration of fluid by the mo : 
subcutaneously, and in grave cases intravenously, in th 
after-treatment of all cases. In very feeble cases bl ; 
transfusion is stated to be invaluable. As regardg 
operative incontinence of urine, the author considers that 
this is the result of using the median perineal incision passin, 
through the external sphincter and triangular ligament 
instead of an inverted U-shaped perineal incision which 
allows of the bulb, transverse perineal muscles, triangular 
ligament, and external sphincter being seen in turn, carefull 
avoided, and the urethra opened far back near the apex of 
the prostate, well behind all sphincteric fibres. He discugges 
post-operative complications in detail, and advises remoyaj 
of drainage tubes and gauze from the perineal wound in 
twenty-four to thirty-six hours after operation; four or five 
days later the penile urethra is irrigated in order to open 
up the membranous portion, and if normal urination has no¢ 
been re-established within three weeks an instrument ig 
passed as far as the membranous urethra, no attempt bein 
made to enter the bladder. Closure of the fistula, im the 
author’s experience, usually occurs spontaneously withip 
three weeks of operation. 


498. The Differential Diagnosis of Gall Stones and 
Gastro-intestinal Disease. 

E. MEULENGRACHT (Ugeskrift for Laeger, May 10th, 1923, 
p. 325) has questioned 128 patients who had been operated on 
for gall stones in the period 1913 to 1922, as to the date when 
their gall stones were first diagnosed. Only in 31 cases had 
they been diagnosed early in the disease, and in as many as 
63 cases the original diagnosis had been some gastro-intestina] 
disease. In most of these 63 cases the duration of this 
mistake was a matter of several years. The most common 
mistake was the diagnosis of ‘‘ gastric catarrh.’’ The ques- 
tions addressed to these ex-patients elicited the facts that in 
none had dyspepsia occurred by itself, without a history ot 
biliary colic; that in 75 cases there had been dyspepsia in 
the intervals between the attacks of pain; and that 53 patients 
had felt perfectly well during these intervals. The most 
common symptom was a sense of distension, discomfort, 
and pressure immediately after meals. 


499. Bone-graft Fixation of Yertebrae in Spinal Caries. 
R. STRATER (Deut. Zeit. f. Chir., March 5th, 1923, p. 313) has 
found in his experience that this operation, first introduced 
by Albee and by Henle, is a useful adjunct in the treatment 
of spinal caries, and is an improvement on the older methods 
of fixation by apparatus. He uses a graft from the patient's 
tibia, including periosteum and endosteum. If necessary 
the graft may be bent, for better apposition, as the fracture 
unites by bone. Some experimenters have fonnd that grafts 
implanted in the spines of dogs show a tendency to undergo 
segmentation, corresponding to the level of the intervertebral 
discs, and the author has noticed this in radiograms of some 
of his cases; in course of time, however, he finds the clear 
zones disappear. He makes this an indication for keeping 
the patient in the dorsal recumbent position for two to three 
months; and for further six to nine months a plaster corset 
is worn. He does not agree with Albee that the operation 
has any influence in diminishing deformity which is already 
present. On the contrary, he finds that if there is marked 
deformity, it tends to increase after the operation, in course 
of time. It is frequently noticed that patients who, up to the 
time of operation, complained of pain on the slightest move- 
ment, experience complete relief of this symptom soon after 
operation. The general treatment by fresh air, sunlight, etc., 
must be continued; it is sometimes difficult to impress this 
upon the patient. Of 33 cases treated by the operation in 
question 18 are looked upon by the author as cured, the 
patients being quite well, and more than a year having 
elapsed since operation. Four cases operated upon within the 
last twelve months are improved. Two cases are in a serious 
condition ; seven have died (one of influenza). In one case 
paraplegia ensued after operation, but cleared up within 
fourteen days. The author considers that these figures alone 
establish the superiority of operative fixation over methods 
of fixation by external apparatus. It is also to be no 
that the operative method is much cheaper, financially, tha 
long continued fixation by apparatus, particularly in the casé 
of growing patients.. In no case did any permanent harm 
result from operation. 
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Treatment of Gonorrhoea. 
gq, Wood (Journ. R.A.M.C., May, 1923, p. 367) advocates 
b yenous injections of acriflavine in the treatment of 
bg ne hoea, not so much as a method of treatment in itself as 
wd to existing methods, in that it rapidly relieves the 
mfort of a profuse, acute urethritis, and has a remarkable 
see 4in clearing up an intractable case when other methods 
he se failed. A freshly prepared sterile solution of acriflavine, 
ws a 000 in normal saline, slightly above blood heat, is used, 
ge @*'; introduced into a vein at the rate of about £0 c.cm. 
he ginute. The first injection of 250 c.cm. is given as early as 
a, ible, and after this 300c.cm. are given at intervals of 
he nt five days. The author finds that more than three or 
e jnjections are rarely necessary, and that as a rule there 
“a poreaction following theinjection. The patient’s face often 
: es a slight yellowish colour towards the end of the 
ng igjection, but this soon passes off. Twenty-four cases are 
gted, Which were discharged from hospital apparently 
ch after the usual tests had been carried out. Of these, 
l welve were acute cases placed under treatment within a few 
y ys of infection ; they had an average period in hospital of 


og piirty-four days. 
al, 
~ Obstetrics and Gynaecology. 


gi, Cancer of the Cervix Complicating Pregnancy. 
WEWEITZER (Zentralbl. f. Gyndk., April 28th, 1923, p. 657) 
gates from his own statistics that cancer of the cervix only 
gears in 0.05 per cent. of pregnancies, the reason of this 
ying that cancer usually occurs at a later age; the average 
ye, however, of his cases was 35} years, which is, of course, 
very early for cancer to develop. It would seem that many 
regnancies following one another in quick succession have 
gmething to do with the development of cancer at a sub- 
gquent pregnancy. The symptoms are similar to those of 
rvical cancer in the non-pregnant, but the bleedings often 
@eur at what would have been a menstrual period, and are 
ken for such, although usually they are smaller in amount. 
loss of weight a pregnancy is considered a valuable 
ditional symptom. arly carcinoma has, in the author’s 
s pinion, no effect upon pregnancy, but advanced carcinoma 
nsy give rise to abortion (von Franque states in 30 to 40 per 
wat. of cases) due tothe action of the bacteria arising from 
the cancer on the foetal membranes and endometrium. At 
ybour carcinoma, if supravaginal or circular around the 
ervix, often causes dystocia by inhibiting dilatation, and if 
geration is not performed rupture of the uterus results, 
ithough in some cases the cervix ruptures and allows the 
thild to be born. Infection due to streptococci causing 
wpticaemia is the great danger in the puerperium. Regard- 
ing the effects of pregnancy on cancer opinion differs greatly, 
tthe author considers that, although the growth increases 
more rapidly, the malignancy is not increased; the trauma of 
birth, however, causes a greater growth during the puer- 
prium, when the prognosis—which is always grave—is 
mich worse than during pregnancy. The author recom- 
mends the radical operation for operable cases, especially 
during the first half of pregnancy, when operation seems to 
fivethe best results, but in the second half, when the results 
ite not so good, he inclines to radiotherapy for the child’s 
uke, although if the case were definitely operable he would 
tivise operative methods. Spontaneous birth has occurred 
in several cases through cervices treated by radiothe: apy. 
The author finds that 82 per cent. of his cases were operable 
ind 43 per cent. were absolutely cured, no recurrence being 
toted for over nine years in each case. All the cured cases 
vere treated during the first half of pregnancy. In inoper- 
thle cases palliative treatment is advised, combined with 
(aesarean section and supravaginal hysterectomy at term to 
prevent puerperal septicaemia. 


502. Disturbances of Menstruation in Acquired 
Tuberculosis. 
MW. STANITCH (Rev. Méd. de UEst, April 1st, 1923, p. 233) 
mggests that acute tuberculosis acts as an atypical septi- 
aemia in arresting menstruation by inhibition of the ovarian 
timulus. In pneumonia, general peritonilis, and similar 
enditions the menstrual function is first deranged. There 
ite, however, cases in which the bacillary septicaemia, 
d of producing a sudden amenorrhoea, induces an 
Weractivity of the ovary. Menstruation commences with 
ing, an excessive flow lasting for days or weeks; the 
ned coagulability of the blood is an important factor. 
The gravity of the patient’s general condition accounts for 
€ occurrence of epistaxis, haemoptysis, gastro-intestinal 
lemorrhages, vomiting, diarrhoea, sweatings, etc. The 
“pticaemic state may produce these symptoms, but 
Menstrual disturbances play an important part. In acute 
Wimonary tuberculosis the intoxication stimulates the 


ovarian function and excessive or prolonged menstruation 
reacts unfavourably on the pulmonary infection. This 
vicious circle lasts for two or three months, but the resulting 
exhaustion induces amenorrhoea before the fatal termination, 
In these cases the pulmonary physical signs become more 
marked during the menstrual periods, and vicarious haemor- 
rhages are not uncommon. In the fibrotic type of chronic 
pulmonary tuberculosis normal menstruation is usual, as the 
slight degree of toxaemia causes no systemic disturbance. 
In progressive pulmonary lesions, on the contrary, menstrua- 
tion may be deficient or irregular, and during the periods 
pulmonary symptoms are definitely aggravated, and demand 
absolute rest and careful observation and hygienic measures. 
In the perio@ of advanced ulceration and cavitation severe 
toxic absorption produces amenorrhoea. Stanitch compares 
the condition of patients who carefully observe hygienic and 
dietetic directions wit that of patients who insist on follow- 
ing their ordinary occupations, and concludes with the 
statement that in chronic surgical tuberculous cases men- 
struation appears late (from the age of 16 to 20); it is regular, 
scanty, and of short duration. Menstruation rarely aggravates 
the tuberculous lesions in these cases. 


503. Analgesia during Labour. 

G. ROssIER (Le a April 28th, 1923, p. 460), at the 
Lausanne maternity hospital, has endeavoured to diminish 
the pains of childbirth by administering pastilles containing 
0.0032 gram of heroin, 0.0018 gram of dial (diallyl barbituric 
acid), and 0.5 gram of chloretone. The first is given shortly 
after dilatatiox: of the os has commenced, and four or five 
are given in all, about thirty drops of chloroform being given 
by inhalation during the passage of the head through the 
vulva. Failures numbered 12 out of 60—about the same pro- 
portion as is given in German reports of scopolamine- 
morphine injections ; but no untoward effects on the infant 
were noted. In 45 cases equally satisfactory results were 
found to attend the administration of pastilles contain- 
ing 0.015 gram of dionine (ethyl-morphine hydrochloride), 
0.0078 gram of dial, and 0.5 gram of chloretone. 


Pathology. 


504. Culture of the Seminal Fluid in Chronic 
Gonorrhoea,. 
THE cure of gonorrhoea is very difficult to control; even after 
the disappearance of all symptoms and the cessation of the 
morning urethral discharge infection may still be present, as 
is shown by its transmission during coitus. According to 
C. Massias (Gaz. Heb. des Sci, Méd, de Bordeauz, April 29th, 
1923, p. 198), the gonococcus in these cases lodges, not in the 
urethra or in the neighbouring glandular structures, but in 
the seminal passages. This is shown by the fact that positive 
cultures can be obtained from the semen even in the absence 
of all clinical infection of the prostate, seminal vessels, 
bladder, and epididymis. The cultures must be taken with 
the greatest precautions as to asepsis, and the fluid inocu- 
lated as soon as possible after emission on to ascitic agar. 
Having isolated the organism, the author proceeds to the 
preparation of an autogenous vaccine. If the gonococcus be 
obtained in pure culture, a vaccine is made of a strength of 
1,000 to 2,000 million orgauisms per cubic centimetre. In the 
case, however, of a mixed infection a polyvalent vaccine is 
prepared containing 5,000 to 6,000 million organisms. The 
first dose should be a quarter of the maximum ; the second 
dose, given four to six days later, should be half of the 
maximum ; the third dose three-quarters of the maximum ; 
and the fourth dose, consisting of a full cubic centimetre, 
should be repeated five or six times. The results obtained 
appear to be best in the case of gonococcal or staphylococcal 


infections. 


505. The Blood Picture during an Attack of 
Tertian Malaria. 
M. WOENSDROEGT and C. VAN (Nederl. Tijdschr. v. 
Geneesk., 1923, i, p. 2002), of Amsterdam, examined the blood 
of four patients suffering from tertian malaria to determine 
the changes in the number and relation between the different 
varieties of leucocytes during and immediately after the 
paroxysm. An enumeration of the parasites was also made 
to determine their relation to the course of the fever and the 
leucocyte picture. The following method was employed: The 
leucocytes were examined at first a hour and then every 
half-hour for a few hours before the éxpected attack, and a 
large number of film preparations were made of the blood of 
each patient and the varieties of parasites and leucocytes 
studied. The results were as follows: In tertian malaria, as 
seen in Holland, there is a leucopenia before and during the 
onset of the typical paroxysm, The leucopenia begins some 
hours before the febrile attack and is most pronounced during 
3042 
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the rise of temperature. After the fever has subsided the 
leucocyte count returns to normal. The falling line of the 
leucocyte curve coincides with the division of the malarial 
parasites. An hour before the beginning of the fever young 
parasites have, as a rule, penetrated the chromocytes. The 
division is complete before the fever has reached its acme. 
There is a constant relation between the male and the much 
more numerous female gametes. The duration of the division 
of tertian parasites is probably between six and eight hours. 
According to Schilling’s leucocyte formula it occurs simul- 
taneously with the diminution in the number of leucocytes 
per cubic millimetre. There is thus at the beginning of the 
febrile attack a displacement to the left. Towards the end 
of the febrile attack the displacement to the left diminishes 
and a monocytosis occurs. 


506. A Bacteriolytic Principle (not Bacteriophage) in 

the Intestine of Cholera Patients. 
WHILE attempting to isolate a bacteriophage virulent for the 
cholera vibrio, F. D’HERELLE (C. R. Soc. de Biologie, March 
24th, 1923, p. 723) succeeded in demonstrating the presence in 
the stools of patients suffering from cholera of a bacteriolytic 
principle which appeared to be quite distinct from the 
bacteriophage. It was found in the faeces from three to four 
days after the commencement of the illness, and persisted till 
death. To demonstrate it, 2 c.cm. of the liquid or semi- 
liquid dejections were emulsified in 20 c.cm. of bouillon, 
incubated for twelve hours at 37°C., and filtered first through 
kieselguhr, and then through a candle. In the non-diluted 
filtrate an agar culture of cholera vibrios was rubbed up in 
an amount sufficient to give an emulsion of about 100 million 
per cubiccentimetre. After incubation for twelve to eighteen 
hours at 37°C. the organisms were found to be dissolved, and 
the fluid was quite limpid. There are about this principle 
certain properties which distinguish it from the bacterio- 
phage. For instance, the degree of lysis which occurs is in 
proportion to the quantity of filtrate employed. With the 
pure filtrate 100 million vibrios are dissolved in twelve to 
eighteen hours. The filtrate diluted by one-half is only 
capable of dissolving 20 to 25 million organisms, while if it 
be diluted 1 in 10 it ceases to have any lytic action whatever. 
Again, there is no regeneration of the principle in culture. 
The filtrate of the lysed vibrios is absolutely inactive. Nor 
in an agar culture are there the characteristic plaques of 
the bacteriophage. The author concludes that this principle 
is of the nature of a diastatic ferment, and is produced by 
the body in response to the stimulation of the proteins of the 
cholera vibrio. 


Radiology and Electrology. 


507. X-Ray Diagnosis of Duodenal Ulcer. 

A. AKERLUND (dcla Radiologica, vol. ii, Fase. 1, p. 14) 
recommends, with regard to the technique for the examina- 
tion of the duodenum, an intimate co-operation between 
fluoroscopy and roentgenography ; he describes a few simple 
arrangements for the exact adjustment of small: plates and 
for the taking of small serial pictures of the duodenum in 
different positions of the body. The pictures are adjusted 
under fluoroscopic control in the most suitable directions of 
projection. The author especially recommends examination 
in the upright position. The changes in the form of the bulb 
constitute the central point in the direct 2-ray diagnosis of 
the duodenal ulcer. The author distinguishes four kinds of 
ulcer deformities in the bulb—namely, (1) niche, (2) defect, 
(3) retraction, and (4) diverticulum. According to the author 
the bulbar niche is by no means rare; out of the material of 
about 100 positive cases of duodenal ulcer, collected during 
the course of two years at a hospital, he observed the niche 
symptom in the bulb in rather more than 60 per cent. The 
bulbar niche is most often localized to the lesser curvature 
side, which is retracted. Asa rule a local, circular, and often 
spastic constriction (defect) occurs in the niche plane from 
the greater curvature side. The bulbar deformity arising 
here, which may be called a miniature picture of the ulcer 
deformity of the stomach, constitutes, in the author’s opinion, 
the most typical ulcer deformity in the bulb, and has been 
confirmed by him in more than 50 per cent. of his cases. As 
to the cause of the ‘‘ paradoxical ’’ four hours’ retention by 
uncomplicated duodenal ulcers with initial hypermotility, 
and probably also the origin of the typical hunger pains, 
the author ascribes a certain importance to the spastic, 
circular, bulbar constri¢tion in the ulcer plane, which usually 
appears more marked during the later stages of digestion. 
The spastic shortening (retraction) of the longitudinal muscles 
in the medial bulbar 
region—which may result in a pyloric insufficiency directly 
observable in the w-ray picture, offers a mechanical explana- 
tion of the initial hypermotility. 
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508. X-Ray Treatment in Erythraemia (Polycythaemia), 
M. KAUFMANN (Klinische Wochenschrift, April 16th 1923 
p. 770) records a case showing the good effects of w-ray 
treatment in erythraemia (polycythaemia). The patient 
was a female, aged 33, who from childhood had had a red 
complexion, which had gradually become more intense 
until the colour of the face was ‘copper red.” She com. 
plained of headache, vertigo, and burning in the eyes, The 
red corpuscles were 8 million per cubic millimetre, The 
liver and spleen were enlarged, and the heart was dilated to 
the right. After w-ray treatment of twenty-seven regions of 
the limbs and trunk, on five occasions during four months 
great improvement followed. Her complexion became paler, 
and the red corpuscles diminished to 6 million per cubic 
millimetre. The improvement continued, and a year and six 
months later she appeared quite healthy ; the liver, Spleen 
and heart were normal, and the red corpuscles numbered 
only 5 million per cubic millimetre. 


509. Radiotherapy for Carcinoma of the Cervix. 

W. 8. FLATAU (Zentralbl. f. Gynak., May 12th, 1923, p, 737) 
emphatically recommends radiotherapy for cancer of the 
cervix, and gives statistics from his own clinic at Niirnberg 
of 310 cases, which he has treated during the last ten years 
Of these 310 cases 24 per cent. are still alive, the remainder 
having died or been lost sight of. The author states that the 
number of cures is noteworthy, for in the early days the 
apparatus and dosage were defective. He then subdivides 
his 310 cases: 101 cases were operable—his definition of 
operability being that the disease was confined to the cervix, 
no thickening nor glands were felt in the parametrium, and 
the uterus was mobile; the other 209 cases not conformins 
to these conditions were counted as inoperable. Among the 
operable cases 50 per cent., and among the inoperable 9.5 per 
cent., are still alive; of the latter the condition even when 
rapidly advancing was improved in most cases, and the 9.5 
per cent. cured could not have been cured by any operative 
procedure. During the last three years (1920-22) the author 
has treated 68 cases with what he calls his standard method 
of treatment, which consists of 50 mg. of radium placed in the 
cervical canal for forty-eight bours and 50 mg. placed against 
the growth in the vagina for twenty-four hours, with which 
is combined, either before or after, cross-raying of the pelvis 
from back to front and side to side. Of these cases 80 per 
cent. of the 22 operable cases and 22 percent. of the 46 in. 
operable cases are still alive and well. This, says the author, 
compares very favourably with other statistics, both operative 
and radiotherapeutic, in which recurrence during the first 
year amounts often to nearly 90 per cent. Radiotherapy is 
now, in the author’s opinion, practically a safe method of 
treatment, no immediate mortality occurring, and with the 
improved technique now adopted fistulae rarely, if ever, 
occur, and skin disturbances and burns, especially if only one 
application is required, are hardly ever seen. He concludes 
by saying that radiotherapy for cancer of the cervix can 
achieve successes which operation could never attain. 


510. Treatment of Vascular Naevi with Radium. 

R. H. RULISON and 8S. MCLEAN (Amer. Journ. Dis. Children, 
May, 1923, p. 359) discuss the radium treatment of vascular 
naevi, especially the type of raised capillary cavernous 
haemangiomas. Tubes of 25 and 50 mg. without filtration, 
other than the silver capsule containing the glass tube of 
radium, were used, the dosage being regulated by varying the 
distance between the tube and the skin from one-eighth ta 
half an inch. An interval of at least three weeks separated 
each application, the number of which averaged fifteen, with 
an average dosage of 40 milligram hours. ‘The younger the 
patient the better and quicker are the results. Flat naevi are 
more refractory than the raised, the port-wine mark being 
especially obstinate, but the treatment gives results in early 
infancy which cannot be obtained by any other methods in 
dealing with raised vascular naevi on the face. Among its 
disadvantages are the expense, lengthiness and possibility 
of ulcer formation and tardy healing following over-treatment, 
or of a resulting telangiectasia and atrophic skin with later 
keratosis and epithelioma. The advantages, however, out- 
weigh the disadvantages, in the painlessness and the faet 
that, by carefully watching the gradual changes after each 
treatment, the lesion can be made to disappear without 
damage to the overlying skin. Ulcerations and haemorrhagic 
areas heal rapidly without scarring, or, when this is uh 
avoidable, the scar is smooth and comparatively inconspicuous. 
It is the fact that radium exerts a definite, specific, selective 
action on the abnormal endothelial cells lining the blood 
vessels uvatta'nable by any other form of treatment which 
affords the greatest reason for its use in these cases. A 
angiomas, however, do not respond equally to radium therapy, 
and treatment by carbon dioxide snow, electrolysis, of 
surgery gives good results in some forms. 
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Medicine. 


511. Tumour of the Upper Cervical Cord. 

| ABRAHAMSON and M. GROSSMAN (Journ. Nerv. and Mental 
pis., April, 1923, p. 342) give notes of eight cases of tumour 
of the upper cervical cord. Diagnostic spinal puncture in 
such cases is dangerous, since death may immediately follow 
yithdrawal of the fluid, or acute swelling or haemorrhage 
way occur in the tumour, causing tetraplegia. The init‘ai 
sign of & cervical cord tumour may be sphincter, sensory, 
motor, or respiratory disturbance. Urination and defaeca- 
tion are at first delayed, interrupted, and difficult; retention 
and incontinence follow, and the sexual mechanism may 
peaffected. A sphincter lesion with cervical root pains, with 
or without motor signs, suggests a cervical cord tumour. 
Besides sensory and motor consequences, respiratory dis- 
turbances, from diaphragmatic paresis, may occur early or 
Jate when the tumour affects the phrenic nerve origin in the 
second and third cervical roots, and among disturbances of 
the uncontrolled autonomic system caused by pressure may 
be bradycardia from vagal irritation, and Stokes-Adams 
syndrome culminating in convulsive seizures. Irritation of 
the cilio-spinal arc may dilate the pupil, widen the palpebral 
fissure, and cause exophthalmos on the same side as the 
tumour, followed later by paralysis, as manifested by miosis 
and enophthalmos, and irritation of the vasomotor and 
secretory nerves of the face may produce heat, redness, 
hyperhidrosis, paralysis-cold, cyanosis, and anhidrosis. 
Tumours in the uppermost segments lying within the foramen 
magnum may extend their pressure into the cranial cavity 
and cause papillocdema, while pressure on the posterior 
aspect of the cord may cause marked astereognosis, vibratory 
sense disturbance, and ataxia, especially in the upper 
extremities. No single sign is essentially diagnostic, deduc- 
tion being made from suggestive signs to corroborative, 
interpreting in terms of tumour qualities the pressure exerted 
by a foreign body in an inextensile canal on contents of 
varying mobility and fixation. 


512. The Auricular Sign in Meningitis. 

B, MENDEL (Klinische Wochenschrift, April 23rd, 1923, p. 782) 
attaches great importance to hyperaesthesia of the area sup- 
plied by Arnold’s nerve, as a symptom of meningitis, from a 
diagnostic point of view. It is known that a continuous painful 
impression will set up a state of increased irritability in the 
spinal segment concerned. This culminates eventually in an 
overflow of irritability (‘‘ irradiation ’’) from the cells of the 
spinal ganglia into other nerve channels, which also are 
brought into a state of morbid irritability. This latter may 
become evident of itself; or it may become manifest on the 
application of some slight stimulus which would normally 
cause no reaction. The meningeal branch of the vagus 
arises from the jugular ganglion of the vagus, and the auricular 
branch arises from the same ganglion, and is distributed to 
the posterior wall of the external auditory meatus. The 
jugular ganglion and the ganglion nodosum correspond to 
posterior spinal ganglia, and it would be expected therefore 
that prolonged meningeal irritation would irradiate to the 
auricular branch and set up hyperaesthesia at the back of 
the ear. In practice this is found to be the case. Slight 
tapping or pressure with the finger on the posterior aspect of 
the external auditory meatus produces facial spasm, and 
sometimes cries, indicative of pain, in patients suffering from 
meningitis. The sign appears early, when other symptoms, 
such as stiff neck and Kernig’s sign, are absent or indefinite. 
Five cases of meningitis (two tuberculous, two epidemic, and 
one es all gave the sign. A large number of 
patients with dental and accessory sinus disease, with ear- 
ache, did not give it in any instance. The author considers 
that it affords an extremely simple means of giving an early 
opinion as to the presence or absence of meningitis. 


513. Typhoid Fever in Large Towns. 
A. Lorr and H. LEGAGNEUX (Paris méd., April 14th, 1923, 
p. 559) remark that twenty years ago about 300 persons died 
annually at Havre from typhoid fever, but since then not 
more than twenty deaths a year have been due to this cause. 
This great fall in typhoid mortality is due to supervision of 
the drinking water. At the present time other factors than 
drinking water are more frequently the cause of typhoid 
fever in large towns—namely, milk, mussels, oysters, radishes, 
and flies. In 1913 an epidemic at Havre was due to milk 


supplied by a farmer who had a mild attack of typhoid; 
it was found that the linen through which the milk was 
strained was washed with the same brush as that used for 
the patient’s body linen. From 1910 to 1921 cases of typhoid 
were always more numerous at Havre during the months 
in which most oysters were eaten (October to December). 
Salads and vegetables eaten raw, such as radishes, may give 
rise to epidemics as the result of manuring, especially as the 
typhoid bacillus keeps alive for a long period in damp soil. 
The likelihood of an epidemic being due toa carrier should 
always be considered when the cases notified are agglomer- 
ated within a small area in which the inhabitants are likely 
to have the same provider, especially in the case of sweets, 
creams, and ices. During the epidemic of typhoid at Havre 
in 1921 the authors were impressed by the much larger 
number of cases occurring among women and children who 
had not been inoculated, as compared with those among 
men aged from 25 to 40, most of whom had been inoculated 
in the army. Of the 45 male cases 37 were under 20, and of 
the remainder only one, who had an attack of paratyphoid B 
fever, had been inoculated. 


514. Intravenous Therapy of Rheumatoid Arthritis. 

H. LAURIE (Med. Journ. Australia, March 24th, 1923, p. 309) 
records his experience in 56 cases of non-suppurative 
infective arthritis treated by intravenous injections of 8. coli 
communis stock vaccine. With an initial dose of not more 
than 25 million, increasing up to a maximum of 1,200 
million, intravenously, the typical reaction consists in a 
sharp rigor half an hour to one hour after injection, with 
a return to normal every twenty-four hours. Contrasted 
with treatment by subcutaneous injections of autogenous 
vaccines the intravenous injection of B. coli vaccine gives 
better results, pain being relieved much more rapidly and 
the stay in hospital shortened, being usually only a few 
days, with detention for one night for those who return 
for subsequent weekly injections. In the acute cases 
recovery is rapid, and relief from all disability follows in- 
jections varying in number from one to seven. Of eleven 
subacute cases eight cleared up entirely, the other three 
becoming free from pain, but with some remaining stiffness 
and limitation of movement. Of the chronic cases all were 
improved as far as pain, stiffness, and range of movement 
were concerned, but the bony changes and deformities were 
uninfluenced, and in very chronic cases with fibrous anky- 
losis and bony deformities there was improvement in all 
but one. Little or no result followed the treatment in 
uncomplicated osteo-arthritis, but gonorrhoeal cases were 
very amenable, the improvement being much more rapid 
than when treated by gonococcal vaccine subcutaneously, 


515. The Abortive Treatment of Syphilis. 
C. TATAME (Ann. de Derm, et de Syph., April, 1923, p. 243) 
discusses *!:e abortive treatment of syphilis, and emphasizes 
that the disease is a gencral, not a local, infection, and that 
the virus is found in the blood even before the local reaction 
manifests itself. ‘he chancre is to be regarded as a local 
manifestaticn of a general reaction. It is during the primary 
period (from the time of the initial infection to the appearance 
of a positive Wassermann reaction) that successful cure is 
pre-emincntly possible. During this period the organism is 
still free and not yet fixed to cellular elements, and is there- 
fore the more easily destroyed. While recognizing the wide 
diversity of opinion existing in connexion with the pathology 
and therapeutics of syphilis, he is nevertheless convinced 
that abortive treatment is possible if the disease be attacked 
early in the primary phase, and that cure is also possible 
even later when a positive Wassermann reaction has de- 
veloped. He considers a factor of great importance bearing 
on the prognosis of ‘‘abortive’’ cure to be the extent to 
which the inguinal glands are affected—where the involve- 
ment is slight the outlook is favourable. That some of his 
cases later contracted a second infection of the disease he 
regards as convincing prcof of successful cure, other indica- 
tions being a negative serum reaction and the absence of 
signs of disease in the patient’s wife and children. In 
24 cases of primary syphilis with a negative serum reaction 
he had 100 per cent. of cures, and out of 50 cases where the 
reaction was positive he was successful in 60 per cent. He is 
convinced of the importance of excision or destruction of the 
chancre itself by the thermocautery, by which means the 
removal of a dangerous nest of the organisms is effected. 
His practice in abortive treatment is to use neo-salvarsan in 
doses of 0.45 gram, rising progressively to 0.9 gram by a serieg 
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of injections at five-day intervals, with a total of 4 to 6 grams, 
alternating with eight injections of mercury salicylate. 
In conclusion, he summarizes the following points as. being 
absolutely necessary if an abortive cure by a single treat- 
ment is to be successful: early diagnosis, the institution of 
treatment at the soonest possible moment, the selection 
of cases with a negative serum reaction, excision of the 
chancre, and examination of the cerebro-spinal fluid as well 
as the blood. Cases should, in his opinion, be kept under 
observation for a period of three years. 


516. Prophylaxis of Tuberculosis in the Newborn. 

R. DEBRE (Gynécol. et Obstét., 1923, vii, 3, p. 199) remarks 
that the child of a tuberculous mother is usually healthy at 
birth, and that the hereditary dystrophy which has been 
described in such infants is almost invariably due to an early 
overlooked post-natal infection. The occasional presence of 
tubercle bacilli in the milk of tuberculous mothers is of little 
importance, but the possibility of the infants’ inhaling or 
ingesting particles containing virulent bacilli coughed or spat 
up by the mother is fraught with much danger. Five cases 
are related in which an infant succumbed to tuberculosis 
from one to five months after birth in spite of having been 
totally separated from the mother after her discharge from 
the lying-in home. Debré advocates absolute separation of 
the tuberculous mother from her infant; in conjunction with 
L. Bernard and Couvelaire arrangements have been made 
in certain Paris pre-natal clinics for the preparation of 
tuberculous pregnant women for this drastic step, and some 
= are ultimately ‘‘ boarded out’’ in families other than 
their own. 


517. Desensitization by Repeated Cuti-inoculations. 

P. VALLERY-RADOT (Bull. et Mém. Soc. Méd. des Hopitaux de 
Paris, March 29th, 1923, p. 460) reports the case of a dentist 
who was in the habit of developing a severe attack of asthma 
whenever ke was exposed to the emanations of horses. 
Experimentally it was found that the application of horse- 
hair to the skin determined not only a local reaction, but 
also general disturbances of the nature of a haemoclasic 
crisis, and sometimes an asthmatical attack, An attempt 
to desensitize him was made by practising cuti-inoculations 
almost daily over a period of two months with horsehair, 
sterilized by heat at 212°F. on three occasions. The result 
was quite successful and the crises disappeared completely. 
Four months. later, however, the anaphylactic state returned, 
and the asthmatic crises reappeared. A few months after 
this new sensitization the patient suffered from an attack of 
eczema. The effect of this trouble was to desensitize him 
again—this time permanently. Other cases are mentioned 
in which the repeated introduction of protein poisons by the 
cutaneous route was successful in desensitizing patients 
suffering from anaphylaxis. 


Surgery. 


518. Radical Operations on the Stomach. 

W. J. Mayo (Surg., Gyn., and Obstet., April, 1923, p. 447) 
says that radical operations for cancer of the stomach have 
attracted the attention of surgeons for forty years, and for 
the last ten years have been resorted to with increasing fre- 
quency in cases of benign lesions of the stomach. Gastro- 
enterostomy, he says, will cure 90 per cent. of duodenal 
ulcers, but it will fail in some cases, and in these a partial 
gastrectomy is the operation of choice. The field for gastrec- 
tomy is much wider in gastric ulcers. The mortality for this 
operation for ulcer of the stomach should not be more than 
approximately 4 per cent. The lesser curvature is the most 
important portion of the stomach, and is the key to the lock 
which interferes with the liberation of the stomach. The 
success of removal depends on early ligation of the gastric 
artery as close as necessary to the coeliac axis. The author 
favours the restoration of the lumen by anastomosing the end 
of the duodenum to the narrowed end of the stomach after 
the Billroth I method. If it cannot be done, one of the other 
methods must be employed. Where total gastrectomy is 
performed he finds that the anastomosis of the jejunum to 
the oesophagus is best effected by Moynihan’s technique, 
beginning the union posteriorly by peritoneal-muscular 
sutures as the stomach is gradually cut free from the 
oesophagus. Complete gastrectomy has given only one 
five-year cure, and after the complete operation patients 
present a peculiar type of anaemia, showing that th: 

stomach has some immediate relation to the health of the 
red: blood cell. The Billroth II method, when done in two 
stages—a gastro-enterostomy being the primary operation— 
is without a rival, and has an established position in gastric 
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surgery. The tendency of the stomach to drop t 

after the Billroth I operation has been overcome hy oma 
the stomach to the suspensory ligament of the liver. Proper 
of lesser curvature is, in the auther's 
opinion, the most important single step in r‘ i 


on The Treatment of Coxa Plana. 

- WALDENSTROM (Acta Chirurgica Scandinavica, Apr 

1923, p. 577), who claims to have described the liens Oaee 
Pertbes hip disease in the same year (1909) as Legg, has 
carefully followed 40 cases, in 20 of which the disease had 
ceased to be active. Ten of these 20 patients had passed the 
age of 20 and the author was thus able to form a fairl] 

definite opinion with regard to prognosis and the effects of 
treatment. He has come to the conclusion that there is no 
inflammatory element in the disease, and that the term 
‘* osteochondritis ’’ is therefore misleading. As early as 1909 
he held that no intervention should be attempted, anticipating 
that the prognosis was as good without as with treatment. 
This opinion he still holds, but he modifies it so far ag to 
interdict gymnastics and jumping on one leg, as well as 
taking long walks during the first three to five years of the 
disease. When, however, pain and contractures are trouble. 
some, it may be necessary to prescribe extension with rest in 
bed for four to six weeks, and in some cases this treatment 
may have tobe repeated. Of the 40 patients 35 were boys 
and only 5 were girls. The disease was bilateral in 5 cases, 


520. Intracardiac Injection of Adrenaline in Acute. 
Cardiac Failure. 

J. EXALTO (Nederl. Tijdschr. v. Geneesk., March 17th, 1923, 
p. 1098), who reports a successful case, states that he has 
found nine other examples on record of recovery after intra- 
cardiac injection of adrenaline for acute cardiac failure 
during anaesthesia, published respectively by Volkmann, 
Zuntz, von Tappeiner, Henschen (two cases), Frenzel, 
Guthmann (two cases), and Blieding. ‘he anaesthetics used 
were chloroform, ether, or a combination of the two. Six 
minutes was the longest and two minutes the shortest 
interval between the stoppage of the heart’s action and the 
injection. As a general rule, therefore, one should not wait 
longer than four or five minutes before employing the method. 
The dangers of intracardiac injection are stated to be as 
follows: (1) Wounding the internal mammary artery. This 
can be avoided by inserting the needle two fingerbreadths to 
the left of the sternum. (2) Wounding the pleura. Esch 
reports the case of a patient who lived seven hours after 
injection of adrenaline, but died of pneumothorax due to the 
injection. (3) Injury to the coronary vessels. Erkes reports 
a case where death occurred immediately after the injection, 
owing to haemopericardium probably due to this cause. 
(4) Injury to important nerve centres in the heart muscle. 
It is better to inject the adrenaline directly into the ventricle 
than into the pericardium or heart muscle. Aspiration of 
blood with the syringe as well as the sudden cessation of 
resistance or perforation of the heart muscle shows that the 
ventricular cavity has been reached. The largest dose in 
successful cases in adults has been 2 c.cm. of the 1 in 1,000 
solution of adrenaline. In infants successful results have 
been obtained with 0.2mg. The interval between injection 
and the resumption of cardiac activity has varied between a 
few seconds and three minutes. In Exalto’s case the heart 
started beating again almost immediately after the injection, 
and spontaneous respiration quickly followed, whereas in other 
cases respiration was slower in starting and sometimes had 
to be aided artificially. Exalto’s case was in an infant aged 
six months, on whom he operated for an extensive naevus on 
the arm with Paquelin’s cautery under anaesthesia with 
ethyl chloride and ether. At the end of the operation the 
pulse suddenly became imperceptible and the child stopped 
breathing. As artificial respiration and indirect cardiac 
massage for four minutes had no effect, 0.7 c.cm. of the 
1 in 1,000 solution of adrenaline was injected and the child 
immediately recovered. 


521. Post-traumatic Cutaneous Epithelioma, 
P. HicKEL and CH. OBERLING (Bull. Soc. Frangaise de 
Derm, et de Syph., March, 1923, p. 15) observe that many 
cases of malignant tumour following injury have been 
reported; most frequently they are sarcomata, much more 
rarely epitheliomata. Such tumours usually develop at 4 
late period, sometimes many years after the receipt of the 
injury. Itis well known that cancer may arise in old scars 
or burns and in tissues irritated by chronic inflammation. 
The development of cancer as the direct effect of a single 
injury has been rarely observed, but this question has come 
to the front on account of many soldiers attributing the 
development of cancer to an old wound received in the war. 


An official report on the direct connexion between a single » 
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wor and cancer was definitely adverse to this view. The 
iors therefore think the two following cases, where the 
exion seemed evident, of interest: (1) A man, aged 45, 
gred his hand with a piece of wood, a splinter penetrating 
dorsal aspect of the base of the right thumb; the skin 
previously been quite healthy; the wound bled slightly 
pl healed spontaneously. In fifteen days a small tumour 
the size of a pea) was found at the site of the wound; it 
ms cauterized, but rapidly increased in volume, and in 
js or seven weeks it measured 3 cm. by 2.5 cm., and 
gm. in thickness; it was excised, and the patient has had 
precurrence. Histological examination showed that it was 
jtypical epithelioma, (2) A young man, aged 22, received 
yslight burn on the lower lip in 1919, which healed, leaving 
‘@lya small scar. In 1921 a small fissure appeared in the 
‘gar, painful only when touched by an acid. On admission 
hospital there was a tumour as large as a haricot bean, 
gith soft base and no evidence of infection of lymph nodes. 
jsection showed a typical epitheliomatous structure in the 
gntre of the tumour. The authors consider that the con- 
yexsion between a single trivial injury and the development 
¢ epithelioma is clear in each case, and they think that the 
gore rapid evolution of the tumour in the first case was 
pobably due to its occurrence in a middle-aged man. 


ij 


522. Injuries of the Semilunar Cartilages. 

GUIRNY (Arch. Méd. Belges, March, 1923, p. 238) discusses the 
7 node of production of lesions of the semilunar cartilages of 
J} the knee-joint. He regards the cartilages not as moving to 


Jad fro during movements of the joint, but as fixed on the 


head of the tibia. The anterior horn of the internal cartilage 
jsonly held by a small and weak ligament to the anterior 
part of the head of the tibia; the posterior horn is more 
securely fixed. The external cartilage is well fixed in posi- 
tion. Both cartilages are securely attached to the capsule of 
the joint, which also gives them their blood supply; the 
coronary ligament fixes the cartilages firmly to the head of 
the tibia. Injuries of the cartilages are often produced by 
asudden movement of extension whereby the vasti puil upon 
the capsule; this may produce a false luxation, or separation 
of the cartilage from the capsule. In these cases no lesion 
of the cartilage is found at operation, but careful suture of 
the capsule produces acure. When true luxation occurs the 
cartilage becomes pinched between the femur and the tibia 
and leads to locking of the joint, or, if the attachments of 
the cartilage resist, the meniscus itself may be fractured. 
He also describes a condition of hypermobility of the carti- 
lage due to frequent distension of the capsule with fluid. 
The chief symptoms of these injuries are pain and locking of 
the knee-joint, the knee being flexed on the thigh and all 
movement being impossible. The cartilage can sometimes 
be palpated between the ends of the bones. Surgical treat- 
ment may not be necessary in the early stages, except when 
the diagnosis of rupture of the cartilage is certain. In luxa- 
tion, when the pain persists and there is repeated swelling 
ofthe joint and lockings, it will be advisable to operate. The 
operation is not absolutely devoid of risk. The best iucision 
is a vertical or slightly curved one which gives ample room 
to explore the joint and does little damage. In cases of true 
dislocation the cartilage should be completely removed, or, 
it fractured, all the pieces must be excised. The capsule is 
closed, and the day following operation active and passive 
movements are instituted. Walking is not allowed for eight 
or ten days. 


523. The “Cuff’’ Method in Gastric Operations. 

C. HORHAMMER (Zentralbl. f. Chir., April 21st, 1923, p. 633 

has applied with success this meihod, performed experi- 
mentally on animals by Goepel, to operations on the cardiac 
end of the stomach in the human subject. The method finds 
its field in cases where a hollow viscus with little or no 
serous covering is to be united to a portion which has such a 
covering ; and the principle consists in preparing a cuff of the 
serous and muscular layers of the latter, the mucosa being 
divided some distance (3 to 4 cm.) from the level of section of 
the first-named layers. The sero-muscular cuff is then used 
to cover the union of the mucosa to the non-serous viscus. 
In this way the author has in one case succeeded in uniting 
tke oesophagus to the duodenum after almost total reseciion 
of the stomach. The patient (a man of 70) lived three months. 
In a second case, with carcinoma of the lesser curvature near 
the cardiac orifice, the oesophagus was successfully implanted 
into the remaining prepyloric portion of the stomach. The 
patient was quite well a year after operation. If the pyloric 
end could not be approximated to the oesophagus, the alter- 
native would be to implant the oesophagus into the jejunum 
(using a cuff of the latter to cover the union), followed by 
lateral or end-to-side anastomosis of the proximal end of the 
jejunum. The author considers that the method is a most 
Valuable contribution to the technique of operations in such 
cases as those alluded to above. 


Obstetrics and Gynaecology. 


524. Sarcoma of the Uterus. 

J. C. MASSON (dmer. Journ, Obstet. and Gyn., April, 1923, 
p. 345), from a series of 50 cases of uterine sarcoma treated 
by him between 1906 and 1920, considers that sarcoma forms 
less than 1 per cent, of all uterine tumours and its frequency 
compared to carcinoma is 1 to 50. The author finds that the 
commonest variety of sarcoma is the spindle-celled type, 
which develops in a fibromyoma; this is less malignant than 
the sarcoma of the mucosa, which is not encapsulated, the 
most malignant type being the small round-celled sarcoma. 
The mucosal sarcoma occurs as a polypoid growth, and the 
author urges that all so-called polypoid endometritis should 
be examined very carefully microscopically as the diagnosis 
is difficult. The same difficulty is experienced in differen- 
tiating degenerating fibroids and polypi from sarcoma. 
Sarcoma of the uterus occurs usually between the ages of 
40 and 50 and grows much more rapidly than care!noma, but 
metastases occur much later—in fact, metastases are of rare 
occurrence except in the small round-celled type, when the 
lungs often become involved. The clinical features are not 
constant, and in the encapsulated slow-growing tumours are 
similar to those of fibroids and impossible to diagnose from 
them. Pain between and during the periods is a common 
symptom and is accompanied by cachexia, haemorrhag¢s, 
and foul vaginal discharge. The uterus is enlarged and is 
observed to grow rapidly. As regards treatment the author 
favours the modified Wertheim hysterectomy in favourable 
cases, followed by deep a ray therapy. For advanced cases 
radium is given in fuil Goses with repeated doses of # rays. 
Sarcoma seems to be more susceptible to radio-active sub- 
stances than cancer, and in Germany that method of treat- 
ment is chiefly relied upon; but radium is not without its 
dangers, as the author has found a pelvic abscess follow its 
administration in two of his cases. If sarcoma is only dis- 
covered after a myomectomy has been performed the author 
believes that the patient should be subjected to a pan- 
hysterectomy, although in many cases the myomectomy will 
have cured the condition, if the tumour was still encapsulated. 
The author’s immediate mortality in his operable cases was 
4 per cent., and 76.59 per cent. were found to be well several 
years after operation. In the other 20 per cent. local recur- 
rence was the chicf cause of death. 


525. Pre-natal Antisyphilitic Treatment and Infant 
: Mortality. 

A. COUVELAIRE (Bull. Soc. d’Obstét. et de Gyn. de Paris, 1923, 
i, p. 34) publishes the following statistics from the Baude- 
locque Clinic. Cases of untreated maternal syphilis between 
1919 and 1921 numbered 180. Of 37 cases cf syphilis con- 
tracted during pregnancy a living infant was born in 22 per 
cent. ouly; the infant was living ai birth in 36 per cent. of 
cases in which syphilitic infection occurred shortly before 
conception ; 41 mothers with old-standing syphilis gave birth 
to 73 per cent. of living children. Subsequent observations 
showed that at the end of twelve months all the living 
infants of the first-named group of mothers had died, and ore 
only of the infants of the second group was certainly found 
to be surviving. During the same period 125 pregnant women 
received antisyphilitic treatment; stillbirths amounted to 
34 per cent. among those infected during pregnancy; 8 per 
cent. among those treated during pregnancy for syphilis con- 
tracted shortly before; none among those recently infected 
women whose treatment took place before and during 
pregnancy; and none among the adequately treated long- 
standing cases. In the treated cases infants surviving 
greatly outnumbered those deceased at the end of twelve 
months. Treatment consisted exclusively in injections of 
sulpharsenol, chosen partly on account of its efficacy and 
partly because injections by the physician are more cer ain 
of administration than medicaments taken at the discretion 
of the mother. 


526. Purpura during Gestation. 
AccorDING to G. C. MOSHER (Surg., Gynec., and Obstet., 
April, 1923, p. 502), purpura haemorrbagica, although a rare 
complication of pregnancy—fewer than 40 cases having been 
reported in the literature—is one of grave import. The 
outcome is generally less serious if an early abortion occurs, 
but it is rare for a patient to go to term and recover. In half 
the cases the foetus pcrishes in utero or dies within a few 
days following birth. As in non-pregnant women, haemor- 
rhagic purpura is characterized by haemorrhages from 
mucous membranes, petechiae and ecchymoses, and pro- 
longed bleeding but normal coagulation time; the platelet 
count shows very striking reduction. Pregnant subjects are 


particularly prone to metrorrhagia, which, in common with 
other haemorrhages, do not usually occur until the sixth or 
1080 G 


‘ 


96 JuNE 23, 1923] 


EPITOME OF CURRENT MEDICAL LITERATURE. 


[ —— 


seventh month. No drug treatment is of avail; apparently 


the only remedy is to make a transfusion of blood, which may 
have to be repeated, so as to keep the platelet count over 
110,000. A case is related by the author in which the patient 
recovered after repeated transfusions and the induction of 
abortion during the seventh month. This case is peculiar 
as the child—in contrast with the usual findings—manifested 
extensive subcutaneous ecchymoses during the ten hours 
which elapsed between its birth and death, 


527, Caesarean Section Statistics. 

W. BENTHIN (Deut. med. Woch., May 4th, 1923, p. 572) has 
analysed the 62 cases of Caesarean section performed by 
himself since 1898 and has found that there were only 5 
immediate operative deaths among the mothers. The total 
mortality was, however, twice this figure—that is, 16 per 
cent. The post-operative morbidity was 14 per cent., and 
there were 4 cases of parametritis. Only one mother was 
lost on account of haemorrhage, which in this case was due 
to atony of the uterus. This atony did not culminate till 
after the operation, which could not therefore be held 
entirely responsible for the death. With regard to subse- 
quent rupture of the uterus, this accident has become very 
rare since the opening in the uterus was carried further 
down, and, provided the wound heals by first intention, the 
chances of a subsequent rupture are small, but not yet quite 
negligible. The risk of post-operative adhesions is also 
small, as proved by the findings in repeated Caesarean 
sections on the same patient. ‘The author refers to the 
eventful career of a patient on whom Caesarean section was 
first performed in 1910. Im 1912 and again in 1917 she was 
successfully delivered by version and extraction. In 1913 
labour was completed spontaneously, and in 1920 by perfora- 
tion of the following head. In 1921 Caesarean section was 
performed for the second time, and the scar of the first 
operation was found to have held satisfactorily. Cases such 
as these—and the author refers to several—indicate that the 
risks of the operation scar giving trouble at subsequent 
confinements have been exaggerated. Among 14 cases of 
Caesarean section for eclampsia, there were only two 
fatalities among the mothers (fatal peritonitis and sepsis) and 
only four of the fifteen infants born to these fourteen mothers 
died. Three of these deaths had occurred before the opera- 
tion. These figures are eloquent testimony to the effective- 
ness of Caesarean section in cases of eclampsia. 


Pathology. 


528. The Sero-diagnosis of Typhoid Infections by the 
Globulin Reaction. 

STARTING from the known fact of the close relation which 
exists between the globulin and the antibody content of a 
serum, H. DIACONO (C. R. Soc. Biologie, April 14th, 1923, 
p. 869) wished to see whether it would be possible to develop 
a more sensitive test for the presence of agglutinins in the 
serum of an organism immunized to typhoid than the usual 
Widal reaction. The serum to be tested was diluted with 
30 parts of distilled water, and submitted to a current of 
carbon dioxide for half an hour, in order to precipitate the 
globulins which it contained. It was then centrifuged, and 
the clot suspended in a volume of physiological salt solution 
corresponding to one-tenth of the original amount of serum. 
Altogether 18 serums were treated in this way—10 positive 
and 8 negative. Parallel tests were then put up against 
B. typhosus and B. tay and A and B, using the serum 
for one series and the globulin suspension for the other. 
Reading after three hours at 37°C., the results showed that 
the titre of the globulin suspension was, on an average, 
about ten times as high as that of the original serum. Apart 
from showing the essential part played by the globulins in 
the mechanism of agglutination, this serves to demonstrate 
the greater sensitivity of the globulin reaction. The author 
proposes to employ this reaction in the early diagnosis of 
cases of typhoid fever, hoping that the presence of agglu- 
tinins in the serum may be demonstrated at an earlier date 
than is at present possible. 


529. The Etiology of Epidemic Encephalitis. 

A. SCHNABEL (Klinische Wochenschrift, March 5th, 1923, 
. p. 429) discusses the relationship between herpes febrilis and 
- epidemic encephalitis. Doerr and the author succeeded in 
-igolating from the cerebro-spinal fluid of an encephalitis 

patient a virus which was closely allied to or identical with 

the-yirus of herpes, and therefore maintained the identity of 

the herpes and encephalitis virus. Levaditi and Harvier by 

local infection of a rabbit’s eye with portions of the brain 
D 


of a rabbit which had had encephalitis 
conjunctivitis similar to that which 
Caminopetros, and Doerr and Schnabel had produced with 
the brain of a rabbit infected with herpes, Doerr and 
‘Voechting showed that rabbits whose corneas had bee 
infected with herpes developed constitutional disturbance, 
Spasms, and paralyses which usually ended fatally It 
is of epidemiological interest that patients with her 
febrilis as well as healthy persons who had eonealite 
had herpes showed the virus of herpes in their saliva, 
just as the virus of epidemic encephalitis had been 
found in the saliva by Loewe, Hirschfeld and Strauss 
Netter, and others. Subsequently it was found that rabbits 
who had had a herpetic affection of the eye did not react 
either to a corneal or subdural application of a Virulent 
encephalitic brain, and conversely encephalitic keratitis 
protected against corneal or subdural inoculation of herpes, 


‘The hypothesis of the identity of the virus of herpes febrilis 


and epidemic encephalitis was thus confirmed. The faét 
that herpes febrilis in the ordinary form of vesicles on the 
skin is not often seen in epidemic encephalitis cannot be 
regarded as an objection to the hypothesis of the identity of 
the two viruses, as it is probable that the herpetic eruption 
may develop on the mucous membranes, especially in the 
nasopharynx. F. STERN (Ibid., p. 433), who agrees with 
Schnabel as to the relation between the virus of epidemic 
encephalitis and herpes febrilis, thinks it possible that the 
virus of epidemic encephalitis is an ordinary saprophyte of 
the mouth and throat, and that it becomes activated ang 
neurotropic under the influence of certain factors, especially 
influenza and possibly alcohol. The constitution of the 
patient is also of importance. Stern has found that physical 
infantilism is fairly frequent, and regards it as a sign of 
diminished resistance. 


530. The Distribution of the Bacteriophage in 
Different Media. 

P. HaupDuRoy (C. R. Soc. de Biologie, April 28th, 1923, p. 1084) 
records experiments he has made to determine to some 
extent the distribution of the bacteriophage. Search was 
made in water, earth, and the faeces of normal and of sick 
individuals. The technique of isolation was as follows: After 
an incubation of twelve to twenty-four hours in ordinary 
bouillon of the substance to be examined the culture was 
filtered on a Chamberland L3 candle, and 1 or 2 c.cm. of 
the filtrate added to a tube containing 8 c.cm. of sterile broth. 
This was inoculated with 2 drops of a bacterial emulsion, and 
left at room temperature for twenty-four hours. At the end 
of this time the controls were turbid, while the experimental 
tubes were either clear or turbid, depending on whether or 
not a lytic principle was present in the filtrate. In this work 
three organisms were used—namely, B. dysenteriae Shiga, 
B. coli, and B. typhosus, all of which were susceptible to 
lysis. In ten attempts the lytic principle was found eight 
times in earth, and three out of five times in water. Work- 
ing with the stools of typhoid patients, the author tested the 
action of the filtrate on the infecting organism isolated from 
the patient by blood culture. In the case of nine patients he 
was able to demonstrate a correlation between the presence 
of the bacteriophage and the amelioration of the general 
condition. The lytic principle was never found when the 
patient’s temperature was raised, and the author concludes 
that the bacteriophage probably plays a considerable part in 
the development of immunity. 


531. The Intrapulmonary Digestion of Fat. ; 
IF an injection of a fatty emulsion be made into the veins 
of a dog a considerable proportion of the fat is arrested 
by the lungs, where it undergoes a process of digestion. 
H. RoGer, L. BINET, and J. VERNE (C. R. Soc. de Biologie, 
May 5th, 1923, p. 1140) have studied histologically pieces of 
lung tissue removed from dogs which had been submitted to 
an injection of olive oil. In portions taken out five minutes 
after the introduction of the fatty matter one finds that the 
fat is brought to a standstill in the ultimate ramifications 
of the pulmonary artery and in the alveolar capillaries. 
Examination of sections made from pieces of lung tissue 
removed at variable periods subsequently shows that this fat 
undergoes alterations; the globules are eaten away and come 
to assume a scalloped condition, while the staining reactions 
are modified so that osmic acid colours them grey rather than 
black, and Sudan yellow rather than red. Gradually the 
globules of fat get smaller and smaller, but, even when 
much reduced in size, they still remain adherent to the 
vascular endothelium and are not carried away by the blood 
current. This intravascular digestion seems to occur best in 
the most fully ventilated portions of the lung. In areas of 
consolidation the process is much slower; it seems to 
depend upon a phagocytic action of the endothelium instead 
of a ferment action as in the case of normal lung. 
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532. Treatment of Diabetes with Insulin. 
SUCCESSFUL treatment of diabetes with insulin, says E. P. 
JOBLIN (Journ. Amer. Med. Assoc., June 2nd, 1923, p. 1581), 
depends on the utilization of all those measures that have 
proved of the greatest value in the treatment of diabetes 
without insulin. These are as follows: adherence to a diet 
which will keep the urine sugar-free, avoidance of over- 
nutrition or extreme undernutrition, and a method of life 
compatible with the strength such a diet affords. A know- 

ge of the fundamental principles of the diet and of the 
values of a few foods is essential, otherwise the insulin will 
be squandered and the patient placed in jeopardy. Insulin, 
the author insists, does not cure diabetes; it does not allow 
a diabetic to eat anything he desires; but hitherto nothing 
has been discovered as valuable for the diabetic as insulin, 
Diabetes, however, though subdued, is not yet conquered. 
Intelligent patients, Joslin suggests, can be taught the use 
of the diet and insulin in a week, and in two weeks the 
average patient can become free of acid and sugar, and learn 
what is requisite either in hospital or, with a nurse trained 
in the care of diabetics, in his own home. Insulin can be 
discontinued in a small fraction of cases. Those patients 
may be able to omit it who receive it temporarily because 
of an exacerbation caused by complications, or whose dia- 
betes is of recent onset, though perhaps the latter should 
receive it intermittently as a prophylactic against increasing 
severity. R.H. MAJor (Ibid., p. 1597) reports on the successful 
use of insulin in cases of severe juvenile diabetes, in the 
treatment of diabetic coma, and in lowering the blood sugar 
in cases of diabetes. The study of the urinary output has 
shown that usually a polyuria of from 3,500 to 5,500 c.cm. in 
twenty-four hours is present with an absence of glycosuria. 
Such large amounts of urine, however, were coincident with 
high values for blood sugar, although the ratio between the 
two was not constant. In only one patient was sodium 
bicarbonate used; it had no apparent effect on the acidosis. 
In two patients the author has seen symptoms of collapse 
accompanied by profuse sweating and a sense of great 
oppression and fear three hours after the injection of 15 units 
of insulin. One of these patients was given 20 grams of 
glucose by mouth and recovered promptly. The second 
atient recovered quite suddenly from his collapse without 
eerie This attack occurred during the night, and the 
blood sugar the following morning at 8 o’clock was 50 mg. 
Both patients had a hypoglycaemia when 


sizes that caution must be exercised in the use of insulin, 


533. Oral Administration of Vaccine in Enteric and 
other Intestinal Infections. 


J. H. HARVEY PIRIE and A. J. ORENSTEIN (Med. Journ. of 


- South Africa, April, 1923, p. 224) discuss the subject of the 


administration of vaccine by the mouth in affections of, or 


_ diseases acquired through, the alimentary tract. They regard 


itas reasonably certain that protection against such diseases 
can be successfully obtained by this route. In support of 
this contention Besredka is quoted as holding the view that 
in typhoid fever and dysentery immunity is the peculiar 
property of the cells of the intestinal mucosa, and that any 
immune bodies found in the blood are accidental, not 
essential, and merely evidence that infection has occurred. 
Besredka also maintains that the value of subcutaneous 
protective inoculation is solely due to its action on the intes- 


‘ tinal mucosa. Further, Nicolle and Conseil, working on 
‘volunteer subjects, are cited as having demonstrated the 


success of the oral administration of vaccine in experi- 
mentally produced bacillary dysentery and Malta fever. It 
is contended that like results could be obtained in typhoid, 


paratyphoid, and cholera. Attention is drawn to the absence 


of any appreciable agglutinin formation in the cases of these 
observers, who also found it impossible to infect native 
Tunisians with dysentery, probably owing to immunity 
acquired through the frequent drinking of infected water, 
and the authors advise imitating nature in this respect by 
administering frequent small doses of vaccine. As evidence 
of the value of oral vaccination the authors publish an 
account of an epidemic of enteric fever occurring among 
natives in a gold mine in which the method was tested. 
Seven strains of B. typhosus were employed in the prepara- 
tion of the vaccine, which was administered in liquid form 


on three successive days in doses of 40 million in conjunction 
with 3-grain keratin-coated ox-bile pills. Although the treat- 
ment was commenced a little later than half-way through 
the epidemic, which might possibly have already commenced 
to decline, nevertheless the course of events subsequent 
to its inception was such that the authors feel justified in 
presuming its efficiency. Twenty cases were admitted to 
hospital after vaccination had been initiated; of these, 1 
had been vaccinated and 4 not. Among the 16 vaccinated 
the mortality was 5; among the unvaccinated it was 3. It is 
thought probable that the former were in the stage of incuba- 
tion when vaccinated, as the fatal cases among them died on 
the second, fourth, sixth, twelfth, and eighteenth days after 
admission. It should also be noted that of 3,600 natives in 
the camp 1,500 received two doses only of vaccine. 


534. Suffocation of Infants by Bed Straps. 

J. FoG ap a for Laeger, May 3rd, 1923, p. 305) notes that 
within the last few years two fatalities have occurred in 
infants who were suffocated by the straps with which they 
were kept in bed. The age of both infants was a year and 
nine months. The straps or reins generally used by mothers 
in Denmark consist of a loose -belt with two limbs, one 
running over each shoulder. Connected to the belt is another 
strap which is secured to the side of the bed. Provided these 
straps are made of inelastic material, and the bands passing 
from one side of the belt to the other over the shoulders are 
as short as possible, there is little chance of a fatal accident. 
Considering how common the use of these straps is, the 
chances of their causing fatal suffocation may be regarded as 
negligible. In one of the cases referred to the mother found 
her infant lying on his stomach in bed with his feet dangling 
over its side. His face was buried in the pillow, and his 
throat was resting on the tightly drawn strap connecting the 
belt with the side of the bed which was nearest the wall. 
The necropsy showed two narrow transverse furrows running 
across the neck. There were no other signs of injury, and 
neither the thyroid nor the cricoid cartilage had been frac- 
tured. There were no haemorrhages, and no foreign bodies 
could be found in the mouth, throat, or respiratory tract. 


535. A Vaccine for Typhus Fever. 

P. Moprnos (Paris méd., May 12th, 1923, p. 425) states that 
typhus fever has long been endemic in Egypt, where during 
the last fifteen years there have been 148,150 cases, with 
42,594 deaths. During the period 1916-20 there were 94,057 
cases, with 25,232 deaths, or.a mortality of 27 per cent. He 
has recently treated 12 cases at the European Hospital 
at Alexandria with a vaccine derived from cultures of 
Proteus X 19 which contained -3,009 million organisms per 
cubic centimetre. The first dose consisted of one-tenth of 
a cubic centimetre, and the dose was increased by one- 
tenth of a centimetre daily until half 2 gram was reached. 
No reaction followed the injection, wiiich was made: sub- 
cutaneously in the subclavicular region or on the outer 
surface of the arm. Although the temperature did not fall 
until after the third or fourth injection the patient’s general 
condition improved immediately after the first. Not only 
did no deaths occur, but the duration of the disease was 
shorfened and no complications ensued. 


536, Bromodermia and Iododermia. 
F, PARKES WEBER (Brit. Journ. Derm. and Syph., May, 1923, 
p. 169) calls attention to the mycotic type of bromodermia and 
iododermia, and a facial, pharyngeal, and intraoral oedema 
and swelling of the salivary and thyroid glands in iodide 
idiosyncrasy. It is pointed out that such idiosyncrasy may 
cause a mycotic iododermia, developing in a non-syphilitic 
patient under treatment with iodides, to be mistaken for a 
syphilitic condition, with the consequent further pushing of 
the drug and grave results. Chronic nephritis, alcoholism, 
cachexia, and senility may partly account for such idiosyn- 
crasy. ‘The eruption sometimes becomes worse after the 
drug has been stopped, thus confusing diagnosis with mycosis 
fungoides or sarcoma. Bromism in breast-fed infants whose 
mothers are taking bromide sometimes manifests itself by a 
severe *“‘nodose’’ form of eruption. Facial, especially orbital, 
oedema following iodides may occur even after small doses, 
and is often accompanied by sublingual oedema with occa- 
sionally swelling of the salivary glands simulating mumps. 
Thyroid enlargement, and even acute swelling and symptoms 
suggestive of Graves’s disease, are recorded as following 


iodide administration, or the outward application of iodine, 
1120 A 
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537. Gastric Surgery. 
CHARRIER and CHARBOUND (Journ. de Méd. de Bordeaua, 
May 10th, 1923, p, 303) emphasize the good results that ma. 
be obtained by gastrectomy in cases of gastric ulcer an 
gastric carcinoma. In thirteen cases of eccggactcmy for 
malignant growths which they record there were three 
deaths. They urge that gastrectomy should be more often 
performed for these conditions, as it is not such a severe 
operation as many believe it to be. A gastro-enterostomy is 
often done, they suggest, not because it will cure the condi- 
tion but because it is regarded as a less serious operation. 
In carcinoma of the stomach gastrectomy is the y opera- 
tion which can hold out any prospect of cure for the patient ; 
deep therapy up to the present has not been able to take the 
place of operation. The best results follow the more exten- 
sive operations on the stomach; though the mortality after 
gastrectomy is higher than that following gastro-enterostomy 
the results appear to justify the increased risk. The authors 
record cases of malignancy operated upon up to two years 
previously showing good results without evidence of recur- 
rence. Further, these cases take on a new lease of lifé, 
with increased hope, after the radical operation has been 
performed. In cases of ulceration the pyloric ulcer is best 
treated by gastro-enterostomy with or without pyloric ex- 
clusion, and operations such as pylorectomy are unnecessary. 
An ulcer on the lesser curvature may be treated by local 
excision or the cautery, combined with a gastro-enterostomy. 
Where there is an old callous ulcer, adherent to surrounding 
organs and liable to undergo malignant change, gastrectomy 
is the best operation. If every case of ulcer or carcinoma 
were regarded individually the general results, the authors 
assert, would show an undoubted improvement. 


538. Treatment of Scleroderma by Periarterial 

Sympathectomy. 
W. Horn (Zentralbl. f. Chir., May 26th, 1923, p. 831) reports 
a case of scleroderma treated successfully by the operation 
of periarterial sympathectomy. The patient was a female, 
aged 23. Three years ago she noticed a circumscribed patch 
of hardness in the skin of the left forearm ; within a year this 
spread over the whole of the left arm. Six months ago the 
same condition appeared at the right forearm. Various 
methods of treatment had been tried without avail. The 
skin of the left forearm and upper arm was bluish-red; the 
normal furrows and fine markings were absent; the skin was 
of board-like hardness to the touch, without elasticity, and 
could not be raised in folds. The changes were most marked 
along the ulnar border and on the back of the hand. Sensa- 
tion was normal. The right forearm showed the same 
appearances in lesser degree. On January 24th, 1923, the 
brachial artery was exposed at its upper part; this was done 
with some difficulty, the connective tissues round the vessels 
being thickened and firm. The adventitious coat was 
removed for a distance of 8 to 10 cm.; the artery was observed 
to contract during this process. Healing was uneventful. 
The left pulse was not palpable till three hours after opera- 
tion. The arm was warmer to palpation than before opera- 
tion. Two weeks later the skin began to lose its hardness, 
and slowly regained its elasticity, so that it could be raised 
in folds. The upper arm became normal; improvement con- 
tinued more slowly in the forearm and hand; there is still a 
narrow strip along the ulna where the skin is thickened, and 
this has remained stationary for some time. The author 
suggests that some sympathetic fibres to the forearm run in 
the adventitia of anastomotic vessels which leave the main 
artery above the seat of operation. He intends to operate 
next upon the right brachial artery of the same patient, with 
a ba av to restoring the skin of the right forearm to its normal 
co. on. 


539. Differential Diagnosis of Purulent Labyrinthitis 
and Cerebellar Abscess. 

RIMINI (Arch. Internat. de Laryngol., Otol. et Rhinol, 

February, 1923, p. 129) notes the difficulty in differentiating 
between these two conditions, and relates a case illustrating 
this, A woman, aged 36, was admitted to hospital with a 
history of a discharging left ear since childhood and much 
pain in the ear for the past month, with attacks of pyrexia and 
rigors lasting about two days. On examination there was a 
large polypus in the meatus, a marked loss of hearing on the 
affected side, some vertigo and symptoms of a fistula into the 
horizontal canal. After extraction of the polypus the patient 
became completely deaf on the left side and a radical mastoid 
operation was performed. The temperature rose and there 
was vomiting and nystagmus to the right. After a few days 
the temperature gradually subsided and the vomiting ceased 

but the patient suffered from very bad headaches, Nearly 
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three weeks after the operation the pulse rate dro 
70, 60, and finally to 50, while the temperature also sell edie 
normal, On this a diagnosis of cerebellar abscess was made 
but the patient died suddenly before operation. Autops , 
revealed an abscess in the left lobe of the cerebellum. The 
author discusses the various symptoms separately: (1) The 
slowing of the pulse is symptomatic of intracranial pressure 
and therefore indicates cerebellar abscess; rising pressure 
affects the vagus nucleus and later the respiratory centre 
any form of otitio ; 
occipital re y esion; if localized in the 
scess. (3) Vomiting, vertigo, and nystagmus are c 
to both conditions, but in purulent lebyrinthitis are pra 
ied by complete cochlear deafness. These three symptoms 
nd to disappear as the inflammatory processes destroy 
the labyrinthine end-organ, but in cases of abscess tend to 
increase as the pus accumulates. In the case of nystagmus 
there are three further points of note: (a) Nystagmus to the 
affected side points to either lesion if persisting after vesti. 
bulotomy to abscess. (b) Rotatory nystagmus to the affected 
side with an apparently inexcitable labyrinth indicates 
cerebellar lesion. (c) Nystagmus towards the healthy side 
indicates either lesion. If vestibulotomy reverses or augmenty 
the nystagmus cerebellar lesion is diagnosed, but if the 
nystagmus is reduced the lesion is in the labyrinth. Barany’ 
caloric and rotatory tests, especially the past-pointing oneg 
are used to estimate the state of the labyrinth. Lumbar 
puncture shows an increase of tension and of leucocyte 
content in most cases of abscess, but not often in labyrin- 
thitis. The author considers progressive slowing of the pulse 
the surest sign of cerebellar abscess. 


540, Dislocation of the Cuboid. 

CH. DUJARIER (Bull, et Mém. Soc. Chir. de Paris, May 8th, 
1923, p. 650) records a case of this very rare type of injury. 
A mechanic had his foot caught in the spokes of a wheel, and 
on admission to hospital there was an irregularity on the 
dorsum of the foot and a marked projection on the outer 
border of the foot in front of the external malleolus. On the 
plantar aspect of the foot no deformity was present but a 
depression corresponding to the projection on the dorsum. 
Movements at the ankle-joint were complete and painless, 
but absent at the mid-tarsal joint. Radiograms showed a 
dislocation of the cuboid bone. Reduction was carried out 
without difficulty, and the patient started to walk on the 
tenth day. The mechanism of the injury appears to depend 
on flexion and adduction of the mid-tarsal joint, a separation 
of the calcaneo-cuboid joint being produced, with stretching of 
the ligaments. Diagnosis is easy immediately following the 
injury, but later, owing to the oedema, is possible only by 
@-Tay examination. 


5414. Hydatid Cysts of the Erector Spinae Muscles. 
C. LASSERRE and P. LANEY (Journ. de Méd, de Bordeaux et dela 
Région de la Sud-Ouest, March 25th, 1923, p. 188) have collected 
records of 26 cases of this disease and have seen 3 other 
cases in less than two years. Although hydatid cysts 
may occur in the muscles of any region they show a pre- 
dilection for the spinal muscles. They are at first spheroidal 
and may remain unilocular, but more frequently they become 
multilocular, and following lines of least resistance penetrate 
between the muscles. Some French authors consider that 
traumatism may determine the localization of the echino- 
coccus embryo, others regard the subsequent discovery of a 
cyst as a coincidence. The authors describe the formation 
of the outer wall of fibrous tissue. As the cyst grows it 
tends to penetrate more deeply, and Cruveilhier states that 
in this respect it resembles an aneurysm. ‘‘ The growth of 
the cyst is irregular; its prolongations embrace the bony 
surfaces, laying bare the vertebral laminae and irritating the 
pleura, when it is situated in the dorsal region.’’ Thus it 
may produce absorption of large bony surfaces, and in two 
cases the autopsy revealed hydatids in the spinal canal, 

ressure on the cord having produced paraplegia. In one of 

asserre’s cases a preliminary diagnosis of spinal caries had 
been made, but aspiration of the swelling yielded débris of 
hydatid membrane. The cyst was incised and an immense 
number of daughter cysts, varying in size from that of a pea 
to that of a pullet’s egg, escaped. The cyst wall was sutured 
to the skin and the cavity washed out with ether and 
drained. Three months after operation daughter cysts occa- 
sionally escaped through a sinus, but seven months after 
operation cicatrization was complete. The authors find 
that usually patients have no symptoms prior to the dis- 
covery of the tumour; exceptionally they experience vague 
pain and discomfort, The majority of authors state that the 
‘ hydatid thrill’ is rare, and as a diagnostic sign is therefore 
uncertain, but when prego it is associated with ‘a drum- 
like resonance elicited on ausculatory percussion’’ (Barnett). 
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Ophthalmology. 


542, Retrobulbar Optic Neuritis due to Latent 
Pesterior Sinusitis. 

5. VAN DEN WILBENBURG (Le Scalpel, May 26th, 1923, p. 561) 
pas observed three cases of the above condition recently. He 
considers that delay in such cases is liable to be followed by 
joss of vision in one eye or even both, and that exploratory 
operation by the median nasal route in doubtful cases will do 
po harm. The optic nerve is in close proximity to the 
sphenoidal and posterior ethmoidal cells. Frequently (50 per 
cent.) a single sphenoidal cell is in relation with both optic 
nerves. A retrobulbar neuritis, in the absence of other 
assignable cause, should lead one to suspect sinusitis. After 
ten days of neuritis, optic atrophy mayset in. The author 
approaches the sphenoidal sinus by submucous resection 
of the nasal septum, thus mobilizing the latter. Both 
henoidal sinuses are explored, by removing the septum 
petween the two. As much of the anterior wall as possible 
is removed, especially at its lower part, to ensure good 
drainage. The cases in question were as follows: (1) A male, 
48, who was subject to colds, had had periorbital and 
right frontal headache for five months. He complained of 
sudden diminution of vision, so that he could not read. The 
pasal septum was deviated to the right; radiograms were 
negative. Exploratory puncture of the sphenoidal sinus was 
negative. It was decided to resect the nasal septum in order 
to cure the pasal obstruction, and in the course of this opera- 
tion the sphenoidal sinus was opened, by removing the 
anterior wall. The lining membrane was thick and bluish, 
appearing almost cystic; this was curetted away. The 
frontal sinus also was explored; it contained no secretion, 
put the lining was thickened. After operation the headaches 
disappeared, and right vision improved from 6/24 to 6/12, after 
which it remained stationary. (2) A medical student com- 
plained of periorbital headaches and of practically total 
blindness of the left eye. Exploration of the sphenoidal 
sinus was negative. The maxillary sinus was then explored 
through the canine fossa, and through that the posterior 
ethmoidal cells were examined and found to be the seat 
of chronic inflammation. Left vision improved until the 


patient could count fingers more than a metre away. The 


headaches were cured. (3) A male, aged 27, complained of 
loss of visual acuity in the right eye after severe cold in 
the head. Right vision, 6/36; papilla swollen. Eventually, 
other treatments failing, the sphenoidal sinus was opened. 
No abnormality could be detected. Vision, however, 
improved to 6/18 within two months, and then remained 
stationary. ‘The author considers that the free ventilation of 
the sphenoidal cells may have had something to do with the 
improvement. All other explorations in this case were 
negative. 


543. Fundamental Considerations in the Correction 
of Squint. 

A, WHITMIRE (Arch. of Ophthalmol., May, 1923, p. 242) reviews 
the various theories with regard to squint and its treatment. 
He comes to two conclusions: (1) Anomalies of this character 
should be first corrected by refraction if possible. This will 
be sufficient in many cases in which the deviation is of the 
periodic variety. When the subject of the squint is hyper- 
metropic full correction should be given. (2) Operation is the 
last resort, and the relief it affords is in most instances simply 
cosmetic. He is, however, very insistent on the advantages 
accruing from early operation. He helds that the subject 
derives so much benefit, both physically and mentally, from 
the correction of the deformity that operation should not be 
delayed after it is found that correcting glasses are not going 
to produce a cure. The operation he favours is resection and 
advancement of one muscle, with tenotomy of the opposing 
muscle. He considers that it is an unsound procedure to 
advance a muscle without at the same time tenotomizing 
its antagonist. Further, he lays great stress upon the impor- 
tance of inserting an anchor stitch, the ends of which he 
attaches by means of strapping to the nose or temple in 
order to support the resected muscle, 


544, Quinine Amblyopia. 

J.N. Evans (Amer. Journ. of Ophthalmol., April, 1923, p. 271) 
describes a case of quinine amblyopia which presented 
certain unusual features. The patient, a man, in a state of 
intoxication swallowed a dose of approximately 100 grains 
of quinine sulphate. To ordinary doses of the drug he had 
no idiosyncrasy, as he was in the habit of taking doses of 
6 grains three times a day. On waking his vision was 
reduced to perception of light, but he had no nausea, 
Vomiting, diarrhoea, ringing in the ears, nor deafness. When 
Seen some four days later the pupils were slightly dilated 


and reacted sluggishly to light, the vision of each eye was 
6/9, the visual fields did not extend outwards beyond 
20 degrees. In general he felt well, with the exception of 
@ feeling of coldness in the hands and feet. Ophthalmo- 
scopically there was slight uniform pallor of both discs and 
the arteries were somewhat narrowed; on one small arte 
there was a plaque, distal to which the calibre of the 
vessel narrowed markedly, and scattered in places throughout 
the central fundus there were many small roundish spots of 
a@ creamy colour, the edges of which were blurred. As the 
case progressed more plaques formed on the arteries and 
recurring crops of spots made their appearance, the old spots 
fading away and their place being taken by new ones. The 
arteries gradually became more and more narrowed, and thig 
narrowing seemed to be associated with the previous plaque 
formation. Evans concludes by saying that it is possible 
that the plaques and peculiar spots may have no relation to 
the quinine poisoning, though the rapid absorption of suc 
a large quantity of the drug may have made visible patho- 
logical changes typical of this intoxication which are not 
usually visible, 


545. Tumour of the Optic Nerve. 
HUMPHREY NEAME (Brit. Journ. of Ophthalmol., May, 1923, 
p. 209) describes two cases of this condition, and he concludes 
from his pathological examination that one case was an 
example of gliomatosis of the optic nerve and the other of 
endothelioma having its origin in the endothelium of the 
arachnoid sheath of the nerve. A very full account of. the 
pathological examination of the two tumours is given and 
microphotographs are shown in the paper. With regard to 
the differential diagnosis, he states that in endothelioma 
(1) the age is greater ; (2) exophthalmos more often precedes 
visual disturbance ; (3) limitation of movement is more fre- 
quently present ; (4) circulatory obstruction in lids and con- 
junctiva is more frequent; (5) pain is present ; (6) intraocular 
extension is more frequent. In the case of the endothelioma 
the tumour was removed by dividing the external canthus, 
and after incising the conjunctiva the external rectus muscle 
was divided between sutures and the eyeball drawn out- 
wards. In this manner the tumour was able to be removed 


without the necessity of bone resection. 


Obstetrics and Gynaecology. 


546. Clinical Features of Tubal Pregnancy. 

C. LENORMANT and G. HARTMANN-KEPPEL (Gynécol. et Obstét., 
1923, vii, 4, p. 273) record a series of 51 cases of tubal 
pregnancy, of which 8 came to operation with haemato.salpinx 
in the absence of intraperitoneal haemorrhage, 24 with clinical 
signs and anatomical evidence of free peritoneal bleeding, 
4 with partially and 13 with completely encysted intra- 
peritoneal haemorrhage. These four conditions, in the order 
named, are regarded as successive stages in the clinical 
course of haemorrhage due to tubal pregnancy. Haemato- 
salpinx due to tubal gestation was in the majority of instances 
diagnosed, prior to the occurrence of rupture or abortion, as 
salpingitis; a history of retardation of the menses was only 
elicited exceptionally. Among the 26 cases of free intra- 
peritoneal haemorrhage two instances of tubal abortion are 
recorded, and in the author’s former scries of cases there 
were 13 ruptures and only 1 abortion. Seven patients only 
reported amenorrhoea, and one had suffered, prior to the 
rupture of the tube, from metrorrhagia. The two patients 
with tubal abortion were operated on comparatively late— 
four and six days respectively after the onset of abdominal 
pain; the effused blood was moderate in amount and nos 
even partially encysted. There were 3 deaths in the series 
of 26 cases; the operation preferred was unilateral salping- 
ectomy without drainage. The 13 cases of eucysted peritoneal 
haemorrhage (pelvic haematocele) included 3 only in which 
there was a history of amenorrhoea, and 4 had more or Jess 
abundant metrorrhagia; a correct preoperative diagnosis 
was made in 7 cases. In 2 of the 13 cases in this series, 
and in no fewer than 5 in a former serics of 11, the 
haematocele was infected and suppurating. All the cases 
of encysted effusion were treated by abdominal ope:ation 
without mortality. 


547. L. BRADY (Bull. oy Johns Hopkins Hosp., May, 1923, 
p. 152) describes 50 cases of ectopic pregnancy opera ed ou 
during five years. Six patients were pregnant for the first 
time; in 7 only could previous pelvic infection be excluded. 
Fewer than half of the series gave a histcry of a missed 
menstrual period, and three-quarters had hal irve¢ular | 


menstrual bleeding. Pyrexia was present in £5, and in 6 
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instances exceeded 100.5°; in none of the cases of unruptured 


tubal gestation, however, was the temperature greater than | 


normal, Secretion of thé breasts was present in 8 cases, 
and in two primiparous women was of genuine diagnostic 
assistance. Abdominal examination showed shifting dullness 
in 4 patients ; bluish discoloration of the umbilicus, as 
described by Cullen, was not noted. Blood crepitus was 
made out after pelvic examination in 5 patients. In 72 per 
cent. of cases a correct preoperative diagnosis was attained, 
There were 9 instances of unruptured tubal pregnancy, as 
compared with 20 each of tubal rupture and abortion; one 
case of pregnancy dccupying the cornu and right half of 
the uterus is included in’ the series, and this patient, whose 
abdomen was closed without further operative procedure, 
was delivered normally at term. 
518. _ Pregnancy and Heart Disease. 

D. GRANT CAMPBELL (Canadian Med, Assoc. Journ., April, 
1923, p. 244) records the experience of the Montreal Maternity 
Hospital with regard to 159 patients suffering from heart 
disease admitted between 1905 and 1921. He concludes that 
in (1) mitral stenosis, (2) auricular fibrillation, and (3) myo- 
carditis in the absence of endocarditis and pericarditis, preg- 
nancy is a grave complication; the two last conditions contra- 
indicate marriage and pregnancy, and, in his opinion, if 
pregnancy occurs, they call for immediate induction of abor- 
tion without awaiting the onset of decompensation. Mitral 
regurgitation, aortic regurgitation, aortic stenosis, and con- 
genital lesions, on the other hand, are comparatively little 
affected by pregnancy and do not justify the physician in 
forbidding marriage. Patients with mitral stenosis, without 
evidence of myocarditis or history of ot Ay oer heart failure, 
may bear one or two children, but they should be carefully 
watched, and each pregnancy causes considerable and lasting 
damage to the heart. Signs and symptoms of impending 
cardiac failure are found in breathlessness, palpitation, pre- 
cordial pain, and rales at the bases of the lungs; intervention 
is then called for, and as a rule induction of labour or a vaginal 
Caesarean operation is preferable to abdominal section. If 
all goes well up to the time of labour the first stage is borne 
well, but the second places considerable strain on the heart 
and it is usually wise to terminate labour under general 
anaesthesia by application of forceps or otherwise. In patients 
with purely myocardial lesions it is the pregnancy rather than 
labour which exercises a prejudicial effect: 14 out of 28 in 
this group had rapid and easy labours, yet 7 died as a direct 
result of pregnancy and others succumbed within a short 
time. 


549. Benign Tumours of the Female External 
Genitalia. 


_GIRONCOLT (Arch. Ital. di Chirurg., April, 1923, p. 177) has 


collected from the literature 75 cases of benign tumours of 
the external genital organs of women. These tumours of the 
vulya are usually fibromata, or more rarely lipomata, with 
gradations in between; they very rarely become sarcomatous. 
In size they vary from a cherry to an adult head, Etiologi- 
cally, heredity and traumata seem to play a recognizable 
part; usually they originate in the connective tissue; in some 
cases they appear to start from the round ligament. Itis 
‘hardly possible to differentiate the fibromatous from the 
lipomatous type except by microscopic examination, Pro- 
gnosis is good unless ulceration and subsequent pyaemia set 
in, or more rarely in the case of sarcomatous degeneration. 
Removal is the only treatment. The author gives a biblio- 
graphy of 100 references, 


Pathology. 


550. Histopathology of the Intestine in Cholera. 
_E. W. GOODPASTURE. (Philippine Journ. of Science, April, 
1923, p. 413) gives the results of a series of twenty-five 
post-mortem examinations of cases of cholera. He points out 
that the nature of the intoxicating substance is still doubtful, 
and that it has yet to be determined whether the intestinal 
lesions are due to direct action by poisonous material or are 
part of a general toxaemia. It was evident that the vibrios 
of the disease are capable of invading the intestinal tissue 
locally and producing an inflammatory reaction with poly- 
morphonuclear leucocyte exudate. The one constant feature 
was a subepithelial oedema in the small intestine, and the 
author considers that this may have been due rather to 
splanchnic congestion accompanying general intoxication 
than to direct action of toxic material within the lumen. 
Minute ante-mortem necrosis and ulceration occurred in at 
least two of the cases, and was recognizable as such by the 
acute inflammatory appearance of the ulcers. Since the 
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organism can invade tissues and produce inflammato: 
exudate and ulceration gn saute ulcerative enteritis might 
be expected as the typical lesion, but this is the exception, 
Desquamation of epithelium is apparently a post-mortem 
effect, due to the action of bacteria or enzymes of intestinal 
fluid on an epithelial layer displaced by oedema during life, 
In.some cases, however, this does occungbefore death; ag 
evidenced by the finding of casts in the stools. The authior 
emphasizes that, although in certain instances the organismg 
may directly produce acute ulceration, they are not always 
a cause of it, and that such appearances are to be regarded 
as a complication and not part of the typical patholo 
of cholera. The evidence he adduced indicated that 
vibrios were almost entirely confined to the lumen of (he 
gut, and that such toxic substances as they produced wer 
absorbed early through an intact mucosa. 


Malignant Tumour and Syphilitic Infection, 
W. H. Brown and LOUISE PEARCE (Journ. Exper. Med., May, 
1923, p. 601) describe the development of a malignant tumour 
in the scar of a scrotal chancre in the rabbit appearing about 
four years after inoculation with syphilis. The specifi¢ 
infection pursued a mild but chronic course with periods of 
relapse, and eventually there developed locally in the skin 
lesions which showed active and atypical epithelial cel} 
proliferation such as is common to chronic inflammatory 
processes. At about the same time there occurred extensive 
degenerative changes in the skin accompanied by an atypical 
growth of hair follicles and producing diffuse and nodular 
induration and thickening. In course of time a growth 
appeared in the scrotum which recurred after removal, and 
spread locally and to internal organs by metastasis. The 
authors offer no explanation of the origin of the neoplasm; 
but they point out that the change took place gradually and 
with periods of relative inactivity before the growth became 
established and acquired malignant characteristics, T 

note that this feature is not peculiar to tumours, but ig 
common to conditions which pursue a relapsing course and 
occurs typically in syphilitic infections. The conditions pro- 
ducing the changes, therefore, were not necessarily confinedto 
the growth itself and were not purely local in character, 
Post-mortem appearances included leucoplakia of the tongue 
and buccal mucous membrane, chronic inflammatory lesiong 
of the oesophagus with atypical epithelial cell proliferation, 
and a nodular growth in the testis which differed from that 
in the scrotum; there was also widespread deterioration of 
organs and tissues, much of which had occurred previous te 
the development of the tumour. The growth, therefore, 
arose in an organism with well marked organic impairment, 
and the authors consider there was sufficient evidence for 
assuming that the factor of greatest causal importance was 
constitutional rather than local. In further experimental 
work it was found possible to transplant a spontaneoug 
malignant growth in a syphilitic rabbit by the intratesticular 
route where the subcutaneous and intracuticular method 


failed. Antispecific treatment was undertaken with a view 9m 


to eliminating syphilitic infection, and the transplanted 
tumour was found to be highly malignant in the first and 
second generations. 


552. Types of Organism in Tuberculous Children. | 
J. K. GORDON and E. W. BROWN (Amer. Journ. Dis. Childrem, 
March, 1923, p. 234) have carried out a series of investigations 
at the Children’s Hospital, Boston, U.S.A., to determine the 
types of organism in tuberculous children. Their caseg 
consisted of 30 tuberculous patients ranging in age from 
4 months to 11 years, all of whom resided in the Bostom 
district. The bovine organism was identified in 10 instancesy 
or 334 per cent. Twenty-three of the total number of patient 
were under 5 years of age. In 6 of these, or 25 per cent,, thie 
organism was of the bovine type. The remaining 7 patients 
were between the ages of 5 and 16 years, and among thesé 
there were 4 instances of bovine infection, or 52 per cemis 
There was thus a greater actual incidence of bovine infection 
in children under 5 years of age, although the number of 
bovine cases in patients between 5 and 12 was relatively 
greater. In infants under 1 year the bovine organism was 
found in only one instance. Twenty-two of the total number 
of cases were known to be fatal. In 12 a necropsy was 
obtained. In all the cases in which the origin of infection 
was in the alimentary tract the organism was bovine in type 
whereas the human bacillus was recovered from all the case& 
in which the point of origin was found post mortem in the 
respiratory tract. In 7 cases a history of exposure to tuber 
culous infection in the family or elsewhere was obtained} 
6 of these were infected with the human and one with th¢ 
bovine organism. The only conclusions to be drawn from 
these figures, according to the authors, who are carrying out 
further investigations, is that the percentage of boving 
tuberculosis in the Boston district is unnecessarily high. 
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materials that enter into the manufacture of Mellin’s Food. a 

This means over 50 years’ experience in the manipulation NE 
of those materials in order to secure and maintain 

efficiency and certain definite results. N 

This means over 50 years’ experience in the perfection of every 7 

detail that would have a bearing upon the production of a dies 

product pre-eminently adapted for the nutrition of infants. Sass 

A liberal supply of samples will be forwarded with analytical reports, bane 

and “The Home Modification of Cow's Milk,” upon application to: sar Pas 

MELLIN’S FOOD, LIMITED, LONDON, S.E.15 ean 

iq. Ammc 
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The employment of Bi-Palatinoids places the . 

The STANDARD administration of exceedingly unstable compounds Samples & literature Wf ent, B.B 

HA-MATINIC. like ferrous carbonate, phosphate and arsenate, upon on application, 
asounder and more scientific basis.’ —The Lancet. 


OPPENHEIMER, SON & CO., LIMITED, | 


P.B. 

179, QUEEN VICTORIA STREET, LONDON, E.C.4. blut, P.B., 
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BRAND PHARMACEUTICAL PRODUCTS. We endeavox 


‘OMNOPON’ ‘SPASMALGIN’ 
~~, The Trade Mark names of products the outstanding characteristics of which are pe seins 


EFFICIENCY, UNIFORMITY, RELIABILITY. 
‘THE HOFFMANN-LA ROCHE CHEMICAL WORKS L1p. 7 &8, Ino. Lane, LONDON, £.0.3. ” ° 


“AGCHE BRANKO. Abinimam q 
xport 


| 
. 

6 

| 
H 
| 
: 

| 
| PILLS 
w 

Rhamni, 7 lb 
Rhei, P.B., 7 
P.B., 
| Wk 
mia fame fluctu: 
| 
3 
4 2 

“WV, 
YIN 


Jay. 6, 1923.] 


THE BRITISH MEDICAL JOURNAL. 


ALLIANGE 
AND CHEMICAL 


{0, Beer Lane, Gt. Tower St., E.¢. 3. 
Telephone: CENTRAL 1300. 
Address: ‘‘ NaLTror,” Lonpon. 
Established 1812 —Reorganised 1902. 


The Company specializes tn providing the Medical 
etna at the lowest possible inclusive 
~ (no charge for Bottles, &c. or Cases, &c.) 
ith pure and reliable Drugs, Chemicals, Pharma- 
Preparations, Compressed Tablets, Piils, 
burgical Dressings, and Stock Mixtures of approved 
Formule as used by the London and other Hospitals. 
Weappend a few “— rices for guidance of 
the saving that can be ected. 


NOTE.— Only Terms Net Cash with order without 

count, or orders received through London 

erchants or Bankers. G carriage forward. 
Mlpackages free. Export cases extra. 


NEW DETAILED 
PRICE LIST 
NOW READY. 


INFUSIONS CONCENTRATED. 
1-7 in 6 Ib. Bottles. 


urant @ 24 Ib. Gentian @ 1/9 lb. 


urant Co. @ 2/2 Ib. Rhei @ 2/9 Ib. 

Qolumbee @ 1/5 Ib. Senege @ 3/8 lb. 

(inchon Acid @ 2/6 Ib. 

lassars Paste, 14 Ibs. @ 1/6 Ib.; 1 1b. @ 1/11 bb. 

Lin, Belladon. Meth., 6 lbs. @ 3/3 Ib.; 1 Ib. @ 3/1. 
— Nitros (Sp. Ether Nit Substitute 5 lb, 


q. Ammon. Acet. Cone. (1-7) 6 Ibs. @ 1/- Ib, 
a a Aromat., 6 lbs. @ 1/- Ib. 

h. Hydrochlor. P.B. 1 oz. @ 10/- oz. 

leum Jelly Flav. P.B. 7 lbs. @ 8d. 1b. 

uth Carb., 3 lbs. @ 14/4 Ib. 
_— roform Pur., 8 lbs. @ 3/10 lb. 

Bromide, 7 lbs. @ 1/- lb. 

nine Sulph, 4 0zs. @ 2/8 oz. 


PILLS TASTELESS COATED. 


s. Iodid. P.B., 3 Ibs. @ 17/6 lb. 
a Sulphas Feathery cryst., 7 Ibs. @ 3d. Ib. 
. Ether Nit. P.B., 43 lbs. @ 5/1 Ib. ; 1 Ib, 5/7 
. Amon. Aromat. P.B. 5 lbs. @ 3/11 Ib. 
yr. Cascara Aromat. P.B., 6 lbs. @ 2/10 lb. 
'» Glycero-Phosph, Co,, 6 lbs. @ 2/2 Ib, 


SYRUPS. 
“Avrant, B.B., 7 Ibs. @ 2/- Ib. 
ion, B.P., 7 Ibs. @ 2/- Ib. 
erri lodid, P.B.,7 Ibs. @ 1/10 Ib. 
Perri Phosp. @, @ Ib, 
lypophosph. Co., B.P.C., 7 lbs. 
al. Virg., B.P., 7 lbs. @ 1/1 Ib. 
, T lbs. @ 1/3 Ib, 


-B. 7 Ibs. @ 1/3 Ib. 
P.B., 7 Ibs. @ 1/- Ib. 


TABLETS COMPRESSED. 


: Per 1000, 
laud’s 
lycerini, P.B., gr. 1-50th 
Ferchloride of Mercury (Coloured) 13/- 


One Tablet in 1 pint of Water is 
equivalent to 1-1000, 
Byroid Gland, gr.5 13/6 
mi} We endeavour to adhere to prices quoted, but as 
2 fluctuate from day to day, they must be 
as subject to change without notice, 


TINCTURES. 
In 51b, Bottles. 
B.P. Aquos, B.P. Aquos 
4/6 Hyoscyam ,.. 5/- 


ph.Co, 3/3 1/6|Opli .. 4/- 3- 
we Quin. Amon, 4/- — 
tina Co. 2/11 1/6 | Rheii Co. 

. Acid Boric P.B., 28 Ib, pail @ 1/1 Ib. 
| » Hydrarg. P.B., 7 lbs. @ 2/8 Ib. 

” * Ammon., 7lbs. @ 2/1 Ib. 

» Ichtamolis B.P.C., 7 Ibs. @ 2/5 Ib. 

» Zinci Ox., Benz., 28 Ibs. @ 1/1 lb. 


Belladon 2/4 
Co. in —|Nucis Vom, 4/2 1/4 
ng. 


Minimum quantity at these prices: Home Trade 3. 
Export 12 Winchester Quarts assorted, 


PRARMAC 


x COMPANY 


LOUIS 


HALITOSIS 


(AS DEFINED IN THE CENTURY DICTIONARY) 
(Hal-i-to-sis) N. N. L. 
(L. Halitus—Breath .:. Osis—Offensive) 


Offensive breath, whether arising 
from diseased or neglected conditions 
of the teeth, mouth or nose or caused 
by disorders of digestion, respiration, 
the excessive use of tobacco, etc., 
may be readily overcome by the 


cause of Halitosis. 


deodorizing properties of— 


LISTERINE 


Listerine is strictly antizymotic, it inhibits alike the acid 
fermentation of carbohydrates and the alkaline putre- 
factive processes of mixtures of meat and saliva, retained 
as debris about the teeth ; hence, Listerine is antagonistic 
to the activating enzymes of fermentation so often the 


The volatile antiseptic constituents of Listerine-thyme, 
eucalyptus, gaultheria and mentha, combined with bap- 
tisia, boric acid, rectified spirits and water have a stimu- 
lating effect upon the stomach and in proportion to the 
dose, an action inhibitive to fermentation of its contents ; 
hence, Listerine is often corrective of those disorders 
associated with the endo-development of gases. and acid 
eructations. “A large tablespoon of Listerine in a wine- 
glass of hot water will afford immediate relief. 


Lambert Pharmacal 
Twenty-first & Locust Streets St. Louis, Mo., U.S.A. 


Company 


EUONYMISED COCOA. 


Euonymin is the most valuable 
liver stimulant yielded by the 
Vegetable Kingdom, its action when 
taken in this form (a most delicious beverage), 
increases the action of the Liver, and is 
invaluable in Stomach Disorders, slow diges- 
tion, overwork, depression, gout, rheumatism, 
and biliousness. 

Numberless testimonials over 35 years, 


SOLD IN TINS is. 6d. & 2s. 6d. 


from Grocers or Chemists; 
ox from the Wholesale DepSts; 


MAY, ROBERTS & CO., Lto., 


9, Clerkenwell Road, LONDON, E.C, 


REBMAN’S 


PURE ASEPTIC 


CALF 
LYMPH 


As supplied to the Depar: ment, 
Guy's Hospital. 
Prepared under Swiss 
Government Control. 


PrickE—9d. per small tube (six for 3 9), 
1/6 per large tube (three for 3/9). 
Sole Agent: 
WILLIAM HEINEMANN 
(Medical Books) Ltd., 

20, Bedford Street, London, W.C. 2. 


Phone: Ger. 5675. Tele.: ‘*Sunlocks, London,” 
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(CENTAUR) 


EPILEPSY 


has proved of remarkable value. It quickly reduces the attacks without the undesirable effects invariably accompanying the admi ‘stration 
of Potassium Bromide. The patient’s health is distinctly IMPROVED. 
The preparation in TaBLer form is quite TasTELEss, easily ASsIMILABLE, and perfectly Sarr. 
“Kindly send me 100 more of your very excellent Ambriodin Tabelle for Grand and Petit Mal. Have had excellent results.” 
L.R.C.P., M.R.C.8, 


* Please send me another bottle of your Ambriodin Tablets, and oblige. I have found them of great value.” ——-M.D. ‘i 
“ Forward a further 500 tablets Ambriodin. I am getting excellent results."——M.B., Ch.B. 


See alsos THE PRACTITIONER, July, 1920. November, 1921, 
THE LANCET, Vol. I. (1920), No. XX., p. 1074, May 15. Vol. I. (1922), No. VIII., p. 382, February, 25th. 
THE MEDICAL PRESS, Vol. CLX. (1920), No. 4225, April 28th. 
AMBRIODIN (Centaur) ts nor advertised to the public. 
ParrTicuLaRS aND LITERATURE FROM— 
The CENTAUR CHEMICAL CO., Ltd., 14, OLIFFORD STREET, LONDON, w.i, 
City Address; BasstsHaw Hovusg, Bastyauatt Street, Lonpox, E.O. 2. Gerrard 5439, 


IN THE TREATMENT OF 


SULPHAQUA 


LARGELY AND SUCCESSFULLY PRESCRIBED IN 


SKIN DISEASES, RHEUMATISM, GOUT, NEURASTHENIC CONDITIONS IN ARTHRITIC SUBJECTS, ETC. 
and as a valuable addition to the Inunction TREATMENT OF SYPHILIS with Mercury. 
Employed in BATH and TOILET BASIN. 


Posses ul Antisepti i ies. 
SOAP, an no, useful in Disorders of the us Glands and for persons subject to Eczematous and other 

In Boxes of 3-doz. and 1-doz. BATH CHARGES, 2 doz. TOILET CHARGES, and }-doz, SOAP TABLETS, 
Samples and Literature on request. Advertised only, to the Profession. , 


THE Ss. P. CHARGES CoO., Manufacturing Chemists, St. Helens, Lancs. 
“ SULPHAQUA” is stocked by the leading Wholesale Drug Houses in Canada, Australia, New Zealand, South Africa, India, $0. 


it 


ESSENGE OF BEEF. 


Recognised by Medical Men for 
nearly a Century as a mar- 


Described by ‘‘'THE LANCET” 


MEAT JUICE. 


as “a powerful, nourishing 


vellous stomachic without 
an equal in the treatment of 
cases of Gastric Trouble, | 
Fevers, Impaired Diges- 
tion, Nervous Prostration, from the fresh muscle juices of 
and similar diseases, the finest British Beef, 


BRITISH MADE and prepared at the Dietetic Laboratories of 


BRAND & GO. Ltd., Mayfair Works, Vauxhall, LONDON, S.W. 8. 


and stimulating fluid.” 
Rich in uncoagulated proteid, 
extractives and salts derived 


S*The most nearly perfect ’’ 
In the opinion of many doctors it is expedient to prescribe 


ROBOLEINE 


for the reason that this attains most nearly to perfection in tonic foods; there is none other available 
to the medical profession which is so effective, 

ROBOLEINE IS UNIQUE in that it contains nothing but the Red Marrow from the long bones 
and jelly from the rib bones of oxen, together with “Cream of Malt” described by the Lancer to be 
“La creme de la creme of malt extracts,” egg-yolk and neutralized lemon juice. 


OPPENHEIMER, SON & Co., Ltd., 179, Queen Victoria Street, London, E.C. 4, 
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Complete Food for Infants 


“COW AND GATE” represents all that is 
safe and sure in infant feeding. 


It has enjoyed 20 years’ success, earned by 
consistent excellence of quality and manufacture. 


Milk Food 


Our process preserves the natural Vitamines, 
and builds Bone and Muscle in proportion to Fat. 


Special quotations for Clinics, Welfares, &c. 
Sample willingly sent on receipt of your name and address. 
DEPT. 74, COW AND GATE HOUSE, GUILDFORD, SURREY. 
Your recommendation will be fully justified, 


The total alkaloids of Opium in soluble form: 1 part of Opoidine being equivalent to 5 parts of Opium. 
| HYPNOTIC, SEDATIVE, ANALGESIC, HAMOSTATIC and ANTISPASMODIC. 


Its instant solubility in water ensures immediate action, whether administered per os, per rectum 
‘or hypodermically. 
Opoidine produces the full effects of Opium, with the advantage that it contains the mixed active 
principles in uniform ratio, whilst in Opium the proportion varies greatly. ; 
fa) ‘The British Pharmacopeeia standardises Opium for 
its Morphine content only. : 


| Free samples to the Medical Profession on application to AS 
J. F. MACFARLAN CO., 


9 & 11, MOOR LANE, LONDON, E.. 2. ee ; 
i| And Abbeyhill Chemical Works, Edinburgh. ODO! 
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Valentine’s Meat-Juice 
ora 


In Phthisis, Pneumonia, Influenza 
and other Wasting, Acute or Fe- 
brile Diseases, When Other Food 
Fails and it is Essential to Aid the 
Digestion and Sustain the Ex- 
hausted Patient, Valentine’s Meat- 
Juice demonstrates its Ease of As- 
similation and Power te Restore 
and Strengthen. 


Physicians are invited to send for Clinical Reports, 


For sale by European and American Chemists and Druggists. 


VALENTINE’S MEAT-JUICE COMPANY, 


‘Richmond, Virginia, U. S. A. 


\ 
The result of an origi- DIRECTIONS-Dis 
Process of Prepar- | solve one teaspoonful of 
ing M ing Prep in two 
t/ its Juice which the | or three tablespoonfuls of \¥ 
elements of nutrition | cold or warm water. Th 


eo 
are 0 @ state, | use of boiling water Vj 
ready for immediate ab- | changes the character of \ 
sorption. 
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The Ideal 


THB ORIGINAL 


All-Weather Food-Drink. 
Made in England. 


Horlick’s Malted Milk is meat and drink in one, because it contains all 
necessary nutritive elements in the correct proportions demanded by Nature 
to support Jife and maintain health. Composed of the extracts of selected 
malted barley and wheat flour, combined with pure, Pasteurised cow’s milk, 
it is perfectly digestible and rapidly assimilated, while Vitamines, those 
growth-promoting essentials, are supplied by both the milk and the grain. 


~ Ready in a moment by stirring briskly in hot or cold water only. 


- To secure the original, specify Horlick’s when prescribing 


ECWA 


Sweet Whey Powder 


Adequate sample, gratis and post free, on 
receipt of professional card. 
Composition of Secwa: Lancet Analysis— 


Whey Protein - - - - 
(Chiefly Soluble Lactalbumen) 


Milk Sugar - - - 
Milix Salts 


14°25 


Fat - 


Sec. 14-8M 


LIMITED 


THE CREAMERIES, WRENBURY, CHESHIRE .. 


Samples will be forwarded free and postage prepaid to 
Members of the Medical Profession on application to 


HORLICK’S MALTED MILK CO., SLOUGH, BUCKS, ENGLAND. 


A Basis of Feeding in 
Sickness and Convalescence 


Secwa is a concentrated nutrient which pre- 
sents the solids of fresh milk, except the 
casein and fat, in an unaltered and readily 
assimilable form. As a method of feeding 
in disturbed gastric and intestinal conditions 
—enteritis, typhoid, dysentery, etc.— it is in- 
valuable, being retained when all other 
nourishment is rejected. Secwa is rich in 
soluble lactalbumen, the essential protein of 
milk, and the presence of active enzymes can 
be readily demonstrated. Its use obviates 
the disadvantages arising from excessive 
bulk of liquid, ordinarily associated with 
whey treatment, when preparation of the 
whey itself takes place in the home. 

LONDON OFF!CES: 


LEVER HOUSE, 
BLACKFRIARS, 
E.C.a 
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FOR SLEEPLESSNESS 


\ AVOID A LATE HEAVY MEAL AND TAKE A CUP OF 
“OVALTINE” IMMEDIATELY BEFORE RETIRING 


God of Night THIS PRESCRIPTION HAS PROVED IN NUMBERLESS 
CASES OF GREAT HELP IN SECURING LIGHT, HEALTHY 
AND REFRESHING-PERIODS OF SLEEP. 


“OVALTINE” IS HIGHLY NOURISHING, BUT CAUSES 
NO ACTIVE DIGESTIVE FUNCTION. IT IS PREPARED 
BY SIMPLY DISSOLVING THE GRANULES IN HOT MILK 
AND WATER. THERE IS NO TROUBLESOME COOKING 
OR OTHER PREPARATION. 


Supptied by all Pharmacists. 
Special low prices are quoted to Hospitals and kindred 
Institutions on direct application to the Makers. 


A liberal Trial Supply will be sent to Members of the 
Medical Profession in Private or Hospital Practice 


A. WANDER, Ltp,, 45, Cowcross St. London, E.C. 1. 


Works: King’s Langley, Hertfordshire, M 1524 


(HEWLETT’S). 
(OMPOSITION.—Pepsin, Bismuth, Sol. Opii Purif., Hydrocyanie Acid (P.B.), Tinct. Nux Vomica, &e, 


An elegant preparation, miscible with water, invaluable in Gastric Catarrh, Pyrcsi-, Carcinoma, and all forms 
of atonic and Irritative Dyspepsia. 
DOSE: HALF TO ONE FLUID DRACHM DILUTED. 
- Packed, for dispensing only, in 10, 22, 40, and 90-oz. Bottles. 
Physicians will please write “Mist. Pepsinze Comp. (Hewlett’s). 


INTRODUCED AND PREPARED ONLY BY 


(. J. HEWLETT & SON, Ltd., Wholesale & Export Druggists, 35 to 42, Charlotte Street, 


LONDON, E.C.2. 


GOLD MEDAL MINOR SURGICAL OPERATIONS IN 
International Congress of Medicine, 1913. GENERAL PRACTICE. 


Smali operations which the General Practitioner is 
daily called upon to perform, including Suture, 


incision, excision, painful manipulation of 
‘wounds and fractures, amputations, etc., can 
be harmlessly and painlessly accomplished in the 
Surgery or Consulting-room by the injection of } to} 


per cent. Novocain Solution, made by dissolving 
one “ A” tablet in Physiological Saline Solution, 


Six to seven times less toxic than Cocaine 


Price per Tube of 10 Tablets, 2/-; per post 2/2, Literature and full technique on request. 


THE SACCHARIN CORPORATION, Limited.. = 
(Pharmaceutical Dept.), 
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Right Answers 


to questions you are asked 


Perhaps you are asked every day 
about Pepsodent, for millions of 
homes now employ it. Please don’t 
express, On any point, a mere sup- 
‘position. 

For seven years Pepsodent has 
been subjected to laboratory tests. 
We believe that every possible 
question has been answered by 
evidence you'll accept. Ask us for 
facts on any point in doubt. 


- Dentists and dental authorities, 
nearly all the world over, give 
Pepsodent their approval. It is 


MARK 


TRADE 


The Modern Dentifrice 


An acid tooth paste which brings five effects 


based on the principles they accept. 


It rejects soap and chalk, as they 
do. It, is mildly acid, as modern 
authorities require. 


Thus it stimulates the salivary 
flow. It increases the ptyalin in 
Saliva, to better digest starch 
deposits. It increases the alkalinity 
of saliva, to better combat mouth 
acids. It combats mucin plaque in 
two effective ways. 


Ask for any information that you 
lack. Send the coupon for a tube 
for personal use and to test. 


THE PEPSODENT COMPANY, 


( Dept 77), 
London, S.E. 1. 


Enclose professional card or 
letterhead. 


42, Southwark Bridge Road, 


B.M-J. 6/1/23- 


914 


Please send me, free of charge, one regular 2/- 
tube of Pepsodent, also literature and formula. 
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Cod Liver 


can be prescribed with perfect confidence 


to rally the system, assist recovery and returning strenzth after 
Influenza and other debilitating ailments. 


Scientifically prepared from the finest barley ~ EDME” Malt Extract, another 
malt and guaranteed non-freezing Norwegian 

cod -liver oil. It ccntains vitamines — so valuable preparation containing Vita- 
es:ential—aids digestion and provides energy. mines, is ideal for those suffering from 


Mipsis ated og too, “ EDME” Brand impaired digestion and lack of energy. 


1-Ib. Jar 2/-; 2-Ib. Jar, 3/-. 1-lb. Jar, 1/9, 2-1b. Jar, 2/8. 


Of Chemists and Stores, or direct from 
Sole Distributors, 

FRANCIS NEWBERY & Sons, LTD., 

LONDON and CARDIFF. 


The combination of tonics and stimulants ex- 
plains the clinical results obtained in the 
treatment of nervous disorders by the use of 


FELLOWS’ COMPOUND SYRUP 
OF HYPOPHOSPHITES 


“A true stabilizer of shaken nerves” 


It contains the “mineral foods”, Sodium, Potassium, Calcium. Manganese, 
Iron and Phosphorous, and the stimulating agents, Quinine and Strychnine. 


Samples and Literature sent upon request. 


FELLOWS MEDICAL MANUFACTURING CO., Inc. | 


26 Christopher Street, New York, N. Y. 
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Indicated adhesions 


Adionlens are most likely fo occur in the lower part of the colon. 
They are found presemt in cases of extremely obstinate constipation. 
A foremost réentgenologist and alimentary specialist states that in these 
conditions the lubricating action of paraffinum liquidum is certainly indicated. 


NUJOL is scientifically adapted by 

both viscosity and specific gravity 
to the physiology of the human intestines. 
In determining a viscosity best adapted 
to general requirements, the makers of 
Nujol tried consistencies ranging from a 
water-like fluid to a jelly. The viscosity 
of Nujol was fixed upon after exhaustive 
clinical test and research and is in 


A NORMAL COLON. 


accord with the highest medical opinion. 
The unmatched resources of the manu- 
facturers, the perfection of their 
technical equipment and an_ expert 
personnel place Nujol upon a basis of 
unique superiority. Sample and author- 
itative literature dealing with the general 
and special uses of Nujol will be sent 
gratis upon request, see’ coupon below. 


Adhesions of Pelvic Colon 
in Constipation. 


TRADE MARK 
REG. U.S. PATT. OFF. 


A Lubricant, not a Laxative. 


Nujol Department, ANGLO-AMERICAN OIL CO., LTD., 
Albert Street, Camden Towa, Lezdon, N.W, |. 


Please send me booklets marked: 
O ‘‘In General Practice’’ 
O Surgical Assistant’* 


Name...... 


Women and Children" 
O Also sample. 
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The Diet 
School Children 
Winter 


T is generally recognised that the diet of children 

| ‘calls for more than ordinary care during the 
colder months. The balance of the diet given 

to School Children is often unsatisfactory, and much 
of the fat is deficient in Vitamins, unpalatable 
and indigestible, thus tending to create fat dyspepsia. 


Virol restores the balance 
and supplies the Vitamins 


VIROL not only assists the development of the 
body generally but also directly nourishes the brain 
and nervous system by supplying the essentials 
required for their development. 


Owing to its pleasant flavour and digestibility, 
children can take VIROL for prolonged periods when 
other fats, such as cod liver oil, so often disagree. 


In Jars 1/3, 2/- and 3/9 


VIROL Limited, Hanger Lane, Ealing, London, W. 5. 
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STABILARSAN- 


(Registered Trade Mark). | 
[" the Approved List of the Ministry 
: of Health. :: A new chemical 
| STABILARSAN j compound of Salvarsan and pure 
oer medicinal glucose. :: The greatest 


advance in the simplification of 


ARSENOBENZOL 
TREATMENT 


eo in liquid form ready for — 
intramuscular or intravenous 

injection. The syringe is filled 
directly from the Ampoule. 
STABILARSAN has received a 
prolonged clinical trial in one 
of the largest venereal clinics in the 
country. More than 3000 
injections have been given with 
uniformly excellent results, 
and without any sign of immediate 
untoward reactions or delayed toxic 
manifestations such as Salvarsan 
jaundice. 


STABILARSAN is a product of British Research, 
is of British Manufacture, and is an invaluable 
addition to the armoury of British Medical Men, 


SPECIAL LITERATURB ON APPLICATION. 


BOOTS PURE DRUG CO. LTD., 


MAKERS OF FINE ciiemicacs, Station Street, NOTTINGHAM. 


2 
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PIONEERS AND EMPIRE BUILDERS: No. 214 
SIXTH PERIOD—circa 8000 to 1000 B.¢, 


WHY YOU SHOULD WRITE 


*Hypoloid’ ‘Infundin,’ in hermetically 
sealed containers of 0-5 ¢.c. and 1 CG. 
in boxes of six, at 4/6 and 7/6 per 


box, respectively. 


— NOT “PITUITARY” 


‘Inrunpin’ is Piturrary (Infurdibular) 
Extract made by Burrouvcus WELLCOME 
& Co. 


If you write ‘ Pituitary Extract,” or any 
contraction, you risk getting products of 


‘variable origin and varying strength. 


If you write ‘InrunpDIN’ you will get the 
B. W. & Co. product, which, because of its 
high and uniform potency, and its proved 
keeping qualities, has established the value 


of pituitary extract. 


‘InNFUNDIN’ is physiologically standardised, 


and is free from preservatives. 


MONTREAL SYDNEY CAPE TOWN MILAN 


BURROUGHS WELLCOME & CO., LONDON 
NEW YORK 


SHANGHAI BUENOS AIRES BOMBAY 


All communications intended for the Head Office should be addressed to SNOW HiLL BUILDINGS, LONDON, E.C. 1 
London Exhibition Room: 54, Wigmore Street, W. 


A MASTERPIECE OF ANCIENT EGYPTIAN LITERATURE: AKENATEN’S HYMN 
TO THE SUN.—The beautiful hymn composed by Akenaten, and here reproduced from a 
bas-relief in a tomb of the “ City-of-the-Brightness-of-Aten,” is remarkable as literature, as 
embodying a great advance in thought and for its resemblance to the 104th Psalm, which it 
preceded by about a thousand years. It begins: ‘‘Thy dawning is beautiful in the horizon 
of the sky, O living Aten, Beginning of life! When thou risest in the eastern horizon, Thou 
.” In the following lines breathes the large, universal 


fillest every land with thy beauty 
benevolence that characterised the new thought: ‘“‘How manifold are thy works! They are 


hidden from before us, O sole god, whose powers no other possesseth. Thou didst create 
the earth according to thy heart while thou wast alone. How excellent are thy designs, 
O lord of eternity!” The Egyptians were the first pioneers of writing that can be 
called literature, and among them was none greater than Akenaten, 


DATE: c. 1380-1362 B.C. 
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18 
Jan 
— 
— 
. 
( 
j 
| 
\ 
\N 
¢ 
= 
3 a 
i { | ; 
{ | ; 
a J 47F 
i oc 


Jan. 6, 1923.] THE BRITISH MEDICAL JOURNAL. 


25 


BAILEY 


OBSTETRICAL INSTRUMENTS. 


Neville’s Axis Traction Forceps 


WRITE FOR CATALOGUES, 
with Metal Handles. £2 15 O 


SENT POST FREE. 


IMPROVED STETHONOSCOP 
The best Instrument for Auscultation. A great advantage 
over all forms of Binaural Stethoscope. 
Price, Stethonoscope only 15/= 
Complete with Stout Rubber Tubes and Folding 
Headspring, 24/« Price 


Surgical Instruments and Appliances. 
Hospital and Invalid Furniture. 
Telegrams: ‘‘Bayleaf, London.” 


BAILEY’S IMPROVED 
BINAURAL STETHOSCOPES 
With Skinner’s Chestpiece and Special 
Phonendoscope End, 


Milne Murray’s Axis Traction 
Forceps, with removable Traction 


Rods. £3 83 O 


16/6 


Kindly note NEW Address: 45, OXFORD STREET, 
Directly opposite Old Premises 


And 2, RATHBONE PLACE, LONDON, W. 1. 


MICROSCOPES, 
MICROTOMES, 


PHOTOMICROGRAPHIC 
Apparatus, 


EPIDIASCOPES, 


PROJECTION-DRAWING 
Apparatus, 


PRISMATIC BINOCULARS. 


ELECTRIC 
MICROSCOPE LAMPS 
The Seltowing Few | Catalogues will be For Research and. Students’ use. 
on application :— 
BRITISH AGENTS FOR BEB. LEBITZ: 


OGILVY & CO., 18 Bloomsbury Square, London, W.C. 1. 


Optical and Mechanical Repairs to any make of 
Microscopical Apparatus executed on the Premises. 


—— 


J. H. HAMILTON & CO. 


LTD. 


ALL WOOL 
FLEECE 
OVERCOAT. 


Made to 
Measure only, 
in Brown, ‘ 
Blue and Grey, | } 


£5 - 15 - 6 
Nett Cash with 
order. 
PATTERNS ON 
APPLICATION. 


MEASURE 
REQUIRED: 
Full Height and 
Chest measure 
over waistcoat. 
Satisfaction 
Guaranteed, or 
money returned 
in full. 


10, GEORGE STREET, 
Hanover Square, W. 1. 
Mayfair 387. 


| 
(| \" | 
Forceps. £1 15 0 
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— 
The G.P. POCKET THROAT AND BAR OUTFIT, 
COLONIAL A NOVICE can see at the bedside, in the Vous! Corde, Orum of the ter, Optic Disa, Traneiting 
PATTERN nation of the Antrum and Sinuses, and range of Rhinology, Ophthalmology, Laryegelag 
OUTFIT. and Surgery. correct y Specialints and Leaders of the Profession. 
PRICES ; Best Quality Outfit in dilk lined Case or Leather Wallet with Spherical Lens Avachmesy 
Price £5- 10-8 complete and recommended, £2/2/0, leyistered Post in U.K. 
or in Second Quality. without rnifying Attachment, £1/1/0, Reg. Post, 44, 
Bolid Leather Adaptor, Flex Wire (Conversion), including Special Battery for four hours’ permanent lighting, 
Case £4-4-9 AUBORASCOPE CO. LTD., Fulwood House, Fulwood Place, <doiborn, L 
P i (next to Chancery Lane Tube Station) where demonstrations are given daily. 
STOCKED BY ALL SURGICAL INSTRUMENT MAR ERS, 
U.K. 1/6, As the demand for the “ AURORASCOPE" exceeds the supply we cannot send g00ds on approval. | 


A GREAT BOON TO DOCTORS. 


Shirt 


(Soft or Stiff). 


You can change your soiled cuffs as 
ev @: as you change your collar. 


TXNDALS 
HIRT 


SH No. 137025). 


and its 3 pairs of Detach. 

able Cuffs you never have 

soiled or frayed cufts, 

Every wearer is delighted 

with the comfort of clean 
fs every day 


The Lyndals Shirt is 
saved unnecessary wash- 
ing, it is not excessively 
laundryworn only because 
of soiled cuffs, and there- 


fore cutla:ts any two 
ordinary shirts 


Smart and tasteful 
patterns in durable Cam- 
Zephyrs, 


Double 
PRICES, 8/6, 10/6, 

Soft Cuffs and upwards Post 
Stiff Cuffs 2/- extra. 


Call or write for Patterns and INustrated 

Price List. Please state if Cotton or Woollen 

Patterns. Enclose “ stamps for Postage. 
We have no shop. | ift to Showrooms. 


LYNDALS LTD., 
(Wept. B.M.) Old Bond Street House, 
6, 7, 8. Old Bond Street, London, W. 


ZEAL’S 


The “‘REPELLO” Registered. 


snakiny Teguered 
Made in all kinds, -P.L. tested. 
Of all Instrument Makers, Chemists, &c. 


Inventor and Maker: 
G. H. ZEAL, Ltd., 82, Turnmill St., London, E.C. 


TAYLOR'S TYPE A WRITERS 
SELL, HIRE, Taples & cnairs. 
HIRE PURCHASE, 
EXCHANGE, BUY AND) 
REPAIR ALL MAKES| 
o: Typewriters and 
CALCULATING 
'Phone—Holborn 4310. et £14 
Authors’ MSS, and Leeture Notes Typed, 
74, CHANCERY LANE ‘Holbora End), w.c, 2. 


Sal Hepatica 


THE STANDARD SALINE LAXATIVE. 


Infectious diseases, such as pneumonia, influenza. tuberculosis, menin- 
gitis, aot, infantile lysis, or in fact any of those diseases due 
to path ic bacteria, could many times be warded off if pee vane 
protected bya healthy blood stream that is swarming with phagocytes. 
The accumulation of waste in the intestinal tract permits of the absorp- 
tion of poisonous material or toxins into the blood, which are then 
distributed to other of the body through the entire circulator “wd 
system, — ucing in a mild way a eral toxemia. 
paired state is e to lv ‘orm one of its greatest functions ; 
that of protecting the body from disease by destroying any invading 
micro-organism, 
Wherever a disturbance of function or structure of any part of the 
body occurs, there is produced by these functional changes texins which 
must be eliminated as waste Ge acne in order to prevent their apsorp- 
tion into the circulation. , or else the body cannot 
regain its normal condition. 
To produce proper elimination, Sal Hepaticais the ideal preparation for for 
. the Practitioner to recommend, owing to ‘its effic’ wants ‘palatability, and 
low cost to the patient. If frequently administered, it will aid toa con- 
siderable degree in warding off disease. 


A trial bottle of Sal Hepatica will be sent to members of the upon request 
STON E-BALLANTINE, LIMITED, 13s ‘Well Court, 
Queen Street, London, E.C. 4. 


Obtainable from all wholesale and retail chemists. 


‘PERFEGTOS 2 


Virginia Ci garettes 


4 
fi 


10 for 10}d A al 
or eptect it 
20 for 1/9 
50 for 4/3 bd from 
a whic erfectos” are 
100 for 8/ made are of the highest 
grade Virginia. DAIR 
There is no better oo 
“PERFECTOS FINOS” 31. 
a larger cigarette of the vate 
quality. 
JOHN PLAYER & SONS 
NOTTINGHAM. 
CATALOGUE OF SECONDHAND SURGICAL INSTRUME BUR 
OSTEOLOGY, MICROSCOPES, POST FREE. 
Half Sets of Osteology, Articulated Skeletons and Disarticulal] | 
Skulls, Secondhand Surgical Instruments, Osteology, Usu 
Microscopes bought, sold and exchanged. mrhherT 


Full. 


MILLIKIN & LAWLEY, 165, STRAND, LONDON, W.G4 | 
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3/ 94. doz. 40/- gross 


: Illustrated Booklet “London's : 
: Lights & Shades,’’ on request. 


OF ALL STATIONERS. 
173/175 Lower Clapton Rd., London, E. 5. 


SAME superb quality as always—never 
varying, 

SAME smooth-writing, long-wearing lead, 

SAME 17 black-lead gradations from which 
to choose for artists, authors, 
business-men, draughtsmen, ete., 

SAME straight- grained, soft 
aromatic cedar, 

SAME perfect pencil that has made 
Venus the world’s largest 

_ Seller in quality pencils, 
SAME price for medium and hard degrecs 
copying, 


cutting 


| As SUPPLIED to H.R.H, The Prineess 


SAMPLES 


Ww. MARTINDALE, 


PEPTONE in ASTHMA 


The treatment has been applied not only to asthma, but 
also to such of its congeners as hay fever, asscciated skin 


affeciions, 


angic- neuro ic 


oedema, cyclic vomiting, 


periodic diarrhoea, and the migraine-epilepsy syndrome ; 
in short, to such conditions as exhibit an anaphylactic 
character or sensitisation. 


Graded Series of 10 Sterules, 7/6 
Continuation Course of Six Sterules—per box, 6,6. 


Leaflet on application. 


Manufacturing 
Chemist —— 


10, NEW CAVENDISH STREET, LONDON, W. 1. 


Telegraphic Address: MARTINDALE, CHEMIST, LONDON. 


Telephone Nos : LANGHAM 2440 and 2441. 


Boyal ¢i England and H.R.H, The Crows 
Princess of Sweden. 


HUMANIZED 
MILK 


Prepared oniy by 
The AYLESBURY 
DAIRY COMPANY, Limited, 
51. St. Petersburgh Place, 
BAYSWATER, W. 


Telephone No, “Park 226.” 


FREE TO MEMBERS OF 
THE MEDICAL PROFESSION, 


VACCINES 
AUTOGENOUS AND 
STOCK, 

In bulk or in graduated doses. 


Apply. Secretary, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, Harley Street, London, W. 1. 


REAGENTS FOR 
WASSERMANN 
REACTION 


STANDARDISED and supplied in 
Ampoules, Ready for Use. 

AS USED IN THESE LABORATORIES 
For prices and particulars apply to SECRETARY, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH, 
6, Harley Street, London, W. t. 


CULTURE MEDIA 


Freshly Prepared and Standardised weekly, 
Ja Tube or in Bulk. 
Apply, 
LABORATORIES OF PATHOLOGY & PUBLIC HEALTH 
6, Harley Street, London W. 1. 


| BURBERRYS Ltd., Haymarket $.W.1 LONDON. 


BURBERRYS 1923 SALE 


January brings again that most important 
time to Bm who look to get 


GREAT BARGAINS AT BURBERRYS. 
The Burberry Weatherproof. Men and Women’s. 
Usual Price 5} gus. SALE PRICE 73/6. 
Urkitor Topecats. Usual Price7 gs. SALE PRICE5gs. 
Full List and conditions of Sale on request 


Foot Troubles Ended 


Instant relief & permanent correction can 
be given to every type of foot trouble by 


Scholl's 
Foot Comfort Appliances 
4 Made on anatomical lines from selected 
materials, and worn in the usual footwear. 
3 Booklet ‘* The Feet and Their 
Care” sent free on request. 
The Scholl Mfg. Co., Ltd., 
14-4, Giltspur Street, London, E.C.1. 


Dr. CHAUMIER’S 
CALF LYMPH 


GLYCERINATED AND REINFORCED 


THE CHEAPEST AND 
MOST ACTIVE LYMPH. 


PREPARED UNDER THE 


Most Minute Antiseptic Precautioas. 
Supplied in Tubes, sufficient to vaccinate 
: or 2 persons at 8d. each. 10 persons at 

s. Sd. per tube. 25 persons at 2s. 3d. 
tube. Collapsib’e vaccinations) 


3s. 9d. 
Packing and portage ; tage 2d. in addition. 
Agents for Gres Great Britain: 


ROBERTS & CO., 
76, New Bond St., LONDON, W. 


BRASS NAME PLATES 


For the Profession. 
mou 
with fastenings ready for fixing. 


COOKE’S (Finsbury), Lrp,; 
Brass Plate Engravers, Memoria! Brasses, &c, 
FINSBURY PAVEMENT HOUSE, LONDON, E.0,2 


hone: London Wall 2446 (3 Lines). 
albrook, E.C., and Bradford, Yorks, 
SEND FoR ILLUSTRATED CATALOGUE. 


BRASS ,PLATES 
MEMORIAL “TABLETS 


Send for B 
Ee. 


Ltd., 


OosBORNE “co, 


EASTCASTLE ST., LONDON 
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DOCTORS’ CARS MATLOCK 
HUMBERS, Unrivalled suites of Baths for Turkish and Russian 
ST AND DARDS, Baths, Aix and Vichy Douches, Massage and Weir Mitehell treatment, an Electrig 


of 


Small Cash Deposit 
Balance by instalments 
to suit your convenience. 
Your old car taken in part payment, 


SAUNDERS GARAGE, 
GOL.DER'S GREEN, N.W. lt 


ee ALL OVER THE WORLD. oy 


“STAPLES 


MATTRESS 


is known as the Mattress that ‘cannot sag.” 


As supplied to A.M. THE KING on the advice 
of his own Physicians. 


STAPLES & CO., LTD., Chitty Street, Londen, W.1. 


‘The ideal 
Sock 


Lovats & Greys 


BAILBROOK HOUSE,| . 


BATH. 


A PRIVATE HOME for the care and treatment 
persons with mental or nervous disorder. 
Mansion on outskirts of Bath, with 24 acres of 
grounds (see MEDICAL DIRECTORY, page 2214). 
VOLUNTARY PATIENTS RECEIVED, 


Apply to Dr. Normayx Lavers, Resident Physician, 
Tel. No.: 49 Bath. 


HEIGHAM HALL, NORWICH, 


Telephone, Upper an@ Norwich. 


A Private Home for Cure of Ladies and 
Gentlemen suffering from Nervous and Mental 
Diseases, Extensive pleasure grounds, Private 
uites of Rooms with Special Attendan 
oarders received 


ng “Dr. G. Srsvens or Mrs, Porz, 


Frequency, Roentgen X-Rays, 
Milk from own farm. 


Winter 
ventilated and all bedrooms warmed in Winter. 
Male and Female Nurses, Masseurs, and 


Prospectus and full information 1 on application CHALLAND, 
Telegrams—“‘SMEDLEY's, MaTLocn om 


provision for 
Rooms w 
(apwards of 60) of cael 


BEN RHYDDING 
HYDRO, 


on the Yorkshire Moors, near ILKLEY. 


Ideal for Neurasthenia, enia, Convalescence and 
Rheumatic Affections. The most modern 
Electrical Treatment and Massage. 


For terms, apply MANAGER. 
Resident Physician: G. COOPER, M.D. 


PEEBLES HYDRO. 


Beautifullysituated 600 feet above sea level. 
South, completely sheltered from North and 
22 miles from Edinburgh. 
All modern Baths, Douches, nes and Electrical 
treatments. Resident Physician: K. B. 
Hattowes, B.A., M.B., B.Ch., B.A.O. 
. IDEAL WINTER RESORT. 


Electrie Central Heating, Mlectric Lift, 
three Billiard Tables, Ball Room, Winter Garden, 
hh, Hard and Grass Tennis Courts, 


Croquet Lowe. 
Croquet Lawn, Golf Course. 
Prospectus from Manager. 


VAL-MONT 


Montreux (Switzerland), 


2,000 feet above sea-level. 
Bietetic -Hydro- Electro Treatment of 


Disorders of the Stomach, Liver & Intestine, 


Diabeies, Nephritis, Hypertension, 


Air and Sun Baths, Swedish Massage and X-Ray, 


Apply for Prospectus. 


DROITWICH BRINE BATHS 


TREATMENT CAN OMLY BE 
the NATURAL BRINE. 
Treatments inciude Baths and Aeratica 
Baths (modern adaptation of celebrated French: 
LOVELY HOLIBAY HOTELS, de 


(Wi 
Spectral Facrirrres to MEDICAL 


for RHEUMATISM, &c. 


BOURNEMOUTH HYDRO. 


With finest Sun-lounge and Marine Balcony on the 
< Seuth Coast. 


e nd of M 
ry as-age. 


Every kind St Diet. 
Carlstad and &. 


High . Electric Lift. 
tus from Secretary. Felep. 341. 


t Physician :—W.Jonysox SuyrtH, M.D 


STOUR _WALLEY NURSING HOME. 
ffolk Border. 
MATERNITY CASES. 
w jeulars apply, 
Da. Lownsps, Dedham, Hssex. 


ST. MICHAEL’S, BROADSTAIRS. 


A charming Country House, beautiful garden, 
south aspect, clese to sea. INVALIDS RECBIVED 
for Rest, Care, or Convaleseence. Accommodation 
for Spinal Cases. Hxcellent cooking. Moderate 
charges.—Apply, MissGeR?auDE FLETeHER, R.R.C. 


Telephone & Telegrams: “ Haynes, Brentwood, 45.” 


Littleton Hall, Brentw rentwood, Essex. 

ounds. 400ft.abovesea. HOME for LADIES 
Mentally Afflicted. Voluntary Boarders received. 
Stations: Brentwood, 1 mile; a I mile; 
Liv Street, 96 minutes.—Apply, Dr. Haryzs. 


Ohureb Stretton, 


A Private HOME for the « the care and Treatment of 
a limited — of ladies mentally afflicted. 


Climate healthy nt 
Medical Superintendent, McCuprrocx. 


Or of London Mental 


Dartford, Kent. Under the 
Management of a Committee of the Corporation of 


(Grove House, All Stretton, 
Shropshire, 


WYE HOUSE, BUXTON. 
Forthe treatment of Ladies and Gentlemen men 

affiicted. Voluntary Boarders received. 
1,200 ft. above sea level, facing &.; 14 acres of 
.—For terms to the ‘Hesident Medical 


STRETTON ‘HOUSE 


Chorch-Stretton, Shropshire 
A Private HOME for the treatment of Gentlemen 


London. PRIVATE PATIENT 
upwards.— Apply to the Medical Superintendent. Buperintendent. ‘Phone. 10 P io P.O. Cbarch-Stretton. 
‘(Confortable accommodation, ean receive Patient or 
partial board, well recomm-nded GUBST, 
3 to Coltege Sow fn his charming, well-furnished 
doors to Schoo quiet, near rk. Exeelient 


Apply. Tl, Garten Ba WO W.C. 


Nurse Masseuse, etc:, 4 servante.—Dr. 
Mery Tel: Kens. 2330, 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2, 


HOME for the Care and 


A Private and Treatment 
of a limited number of Ladies with Mental ami 
Mansion 12 of 

BH. 


Resident Tel.: n 175, 


cases. 


For terms apply to t 


ST.GEORGE’S RETREAT, 


Burgess Hill, Sussex. 


An ol?-established house under tht 
management of the “ Augustinian Sisters,” for ty 
treatment of LADIES NPRALLY AFFLICTER 


Grounds nearly 300 acres, Drives and motoring 
Marine, Brighton Residence for change. Me 
boarders taken. Separate Villa for Feeble-Mi 


jans. Eendon 1} hours- 
Superioress. 

(Post. Office 90). 

Wivelsfield Green. 


Visiting 


Telephone: 


For 


J. A. C. Roy, M. B. or 
Street, Manchester, = Tues, 
2to3. PF 


CHEADLE ROYAL 
CHEADLE, CHESHIRE, 


This Hospital for MENTAL 
its seaside branch Glan-y 
the Treatment of PRI 
UPPEK and MIDDLE CLASSES 
Boarders received. 


DISEASES wih 
-Don, Colwyn Bay, is fe 
ATE PATI = of the 
Voluntay 


A. to the Superintendent, 
be seen at 72, Bridgs 
ays and Fridays from 
No. 208 Cheadle Hulme. 


terms, ete., 


The 


is beautifully situated amidst 

charming scenery in England. 
Purther 

Beckside, 


BECKSIDE, Thornton-le-Dale 


REST HOME for Mild Nerve Cases (Ladies). 


house, surrounded by delightful 


rticulars and fees from Miss Pam, 
ornton-le-Dale, Yorks. 


to the 


Medical 
durrexy, M.D., F. 


BOOTHAM PARK, YORK. 
A Hospital for NERVOUS and MENTALINVALID 


classes. 


om 
C.P.E., F.R.S.E. 


cluding 
North V 
surrounc 
Park an 
Volun 
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For 
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ALCOHOLISM, DRUG HABIT, AND NEURASTHENIA 


TREATED 


BAY MOUNT, 


PAIGNTON. 


Both Ladies and Gentlemen receiwed. 
Bay Mount stands in 34 acres of secluded gardens and is charmingly situated 


overlooking Torbay, near Torquay. 


Ever case is treated with a view to rapi 


‘gnd com{: rtable surroundings. 


Billiards, tennis, golf, and every kind of sport. 
d and permanent cure. Excellent cuisine 


Full particulars and references from the Secretary or STANFORD Park, M.B.,Ch.B., 


‘Resident Medical Superintendent. 


Telephone: Paignton 210. 


— 


INEBRIETY. 
LRYMPLE KOUSE, RICKMANSWOR HE! 
entlemen under the Act 
privately. established 1683 by an on 
sfysonninene wotiesl men and others for the study 
ment of In 
particulars, appl 8, D, Hoge, M.R.0.5., 
Resident Medical Superin 
Telephone: 16 Rickmansworth. 


BARNWOOD HOUSE 


SPITAL FOR MENTAL DISEASE 
ARNWOOD near GLOUCESTER 


. Telephone: No. 7, wood, 
Exclusively for PRIVATE PATIENTS ofthe 
UPPER AND MIDDLE CLASSES. 

This Institution is devoted to the care and treat- 
pent of ‘a of both sexes at moderate rates of 


peymen 
ad 


untary boarders not under certificates are 


e 
ol 
" _ ial circumstances the rates of payment 
ers stan 

uced by the Committee. 
The MANOR HOUSK for Ladies only, which is 
entirely separate from the Hospital and standing 
in its own =, is utilised exclusively for 
volunta tients. 

For farther information apply to ARTHUR 
TOWNSEND, M.D., the Medical Superintendent, 


DUFF HOUSE, 


BANFF. SCOTLAND. 
TREATMENT OF DISORDERS OF THE 
STOMACH AND INTESTINES, 
INCLUDING TROPICAL DISEASES, 
HEART DISEASE, DIABETES 
and other complaints which need skilled chemical, 
tacteriological, tozoological or cardiographic 

. investigation and dietetic treatment. 
The House is fitted with laboratories, X-Ra' 
Installation, Medical Baths, Central Heating, mom | 


The climate is mild, and the rainfall the lowest in 
Apply, Tus Secretary, Duff House, Banff. 


BOREATTON PARK, 


BASCHURCH, SALOP, 


A first-class Country Mansion especially 
adapted for the reception of a limited 
number of Ladies and Gentlemen 
mentally affected. 
For particulars, apply Dr. SANKEY. 


BISHOPSTONE HOUSE, BEDFORD, 


PRIVATE HOME for MENTALLY AFFLICTED 

IES. Ten analy received. Terms, 6 guns. 
weekly, Apply, Medical Officer, or Mrs, PEELE. 
Telephi ne “08. 


$T. ANDREW’S HOSPITAL 


FOR MENTAL DISEASES, 
NORTHAMPTON. 
President— 

The Most Hon. the MARQUESS OF EXETER 
C.M.G., C.B.E. 

ihis Registered Hospital receives fcr 
treatment PRIVATE PATIEN'S of the 
UPPER and MIDDLE CLASSES of both 
kexes. ‘The Hospital, its branches (in- 
cluding a Seaside Home at Lianfairfechan, 
North Wales), and iis numerous villas are 
surrounded by nearly a thousand acres of 
Park and Farm. 

’ Voluntary Boarders without Certificates 
received. 

For particulars apply to Danis. F. 
Rameaut, M.A, M.D. the Medical 
Superintendent. 

TELEPHONE No. 56. 


A speciality is made of rapid and 
intensive treatment of these cases at 


ESSEX HOUSE, 


BARNES, S.W. 


Telephone: 647 Putney. 
For full particulars apply to Resident Medical Superintendent. 


THE ROYAL EARLSWOOD INSTITUTION 


FOR MENTAL DEFECTIVES, REDHILL, SURREY. 
(FORMERLY THE EARLSWOOD ASYLUM.) 


FOR THOSE REQUIRING CONTROL with EXPERT SUPERVISION, and needing 
SPECIAL TRAINING in useful Occupations, SCHOOLS, FARMING, and 
various TRADE WORKSHOPS. 

ALL outdoor games, EXCELLENT BAND by Male Staff. 
Apply to the Secretary, Mr. Hanry Howarp, 14-16, Ludgate Hiil, London, B.C.t. ‘Phone: Oity 529. 


THE COPPICE, 


NOTTINGHAM. 


HOSPITAL FOR MENTAL DISEASES. 
_” President; The Right Hon. the EARL MANVERS,. 


This Institution is exclusively for the reception of a limited number of 


Private Patients of both sexes, of the U 
It is beautifully situated 
distance from Nottingham, and from its singularly h 


rates of payment. 


_e and Middle Classes, at moderate 


its — on an eminence a short 
thy position and comfortable 


arrangements, affords every facility for the relief and cure of those mentally afflicted. 
For terms, &c., apply to the Medical Superintendent. 


NEURASTHENIA. 


VALE OF BELVOIR NURSING HOME. 


ELTON, 
NOTTs. 
borderland 


Private Nursing Home for cases of Neurasthenia and Allied functional Nervous disorders; for 


cases; and for Convalescent General Medical, 
The Home is a - Country Mansion with s 
tation: Elton (G.N.), } mile. Telegrams and Telephone: BorresForD 4, 


14 miles from Nottingham. 


and Surgical cases. . 
ious gardens, situated in the Vale of Belvoir, 


The Treatment is Psycho-therapy (suggestion, persuasion or analysis), in addition to the methods of 
general medicine, combined with occupational treatment and physical exercises, 
The Home is for both sexes, and there is a Resident Medical Superintendent and qualified Nursing Staff, 


Sports and Pastimes: Tennis, Badmington (indoor court), 


roquet, Golf, Hunting, and Fishing. 


All communications should be addressed to Dr. B. M. DOUGLAS-MORRIS, ELTUN, NOTTS, 


Home 


forthe care and treatment >! 


Mentally Afflicted 
Ladies. 


OTTO HOUSE, 
47.North End Rd., West Kensington, W.14, 


The Home stands in large grounds close to 
West Kensington Station. 
tor Terms, apply to Miss BRODIE, 
Resident Lady Superintendent. 
Telephone: Hammersmith 1004, 
MRS. SUTHERLAND, 
(Licensed Proprietress.) 


THE GRANGE, 


NEAR ROTHERHAM. 

A HOUSE licensed for the reception of alimited 
number of ladies of unsound mind. Bothcertified 
and voluntary patients received. This is a large 
country house with beautiful grounds and park, > 
miles from Sheffield. Station, Grange Lane, G.O. 
Railway, Sheffield. Telephone No. 34, Rotherham. 

Resident Physician--GiLBERrT E. Movu.p,L.R.C.P., 
M.R.C.S. irian— CROCHLEY 


M.D., F.R. 


Rexier, OLD Carron.” 


THE GROVE, OLD CATTON. 


NORWICH. 


A_ High-class Private Nursing Home 
for Ladies desiring Curative: Treatment for 


SPRINGFIELD HOUSE 


Near BEDFORD, 
(Telephone No, 17.) 


A PRIVATE HOME FOR MENTAL CASES, 


Ordinary Terms, Five Guineas per week 
@ncluding Separate Bedrooms for all’suitable Cases 
without extra charge). 

For forms of admission, &c., apply to the Dra, 

as above, or at 5, Duchess Street, Port- 
d Place, W.1., on Tuesdays, from 4 to 5, ’ 

St. 


This Hospital provides Medical and Surgical 
Treatment for patients WHOSE MEANS ARB 
LIMITED. The conditions of admission can be 
obtained on application to the undersigned. 

DAVID J. RICHARDS, House Governor, 


Chad’s Hospital 


(for Paying Patients), Birmingham. 


929 
EEE 
| 
| 
land Cases in the early stages, and those suffering 
from Insipient mental trouble «re received aa 
‘ws Voluntary Boarders. Apply to the Misses 
McLiniocx, or to Dr. 8. BaRTON, 34, Surrey Street, 
Norwich, Visiting Physician. 
| 
| 
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YARROW | | 
CONVALESCENT HOME TH 
BROADSTAIRS. 


For CHILDREN of WELL-EDUCATED 
PEOPLE OF VERY LIMITED MEANS 


100 Beds. Boys, ages 4to12. Girls, ages 4 to 14%; 
Charge 10/- a week for each child. 


This Fee is subject to addition or deduction according to Parents’ 

The usual stay is four weeks, but some wards are reserved forseriong 
cases requiring special treatment, and for these a lengthened stay may, 
under some circumstances, be granted, and the age limit raised to 14 for 
Boys and 16 for Girls. 

The Home faces the sea, and is open all the year, being as welladapted _— 
for winter as for summer residence. . 

PARTICULARS CAN BE OBTAINED FROM THE SECRETARY, 

116, VICTORIA STREET, WESTMINSTER, LONDON, S.W.1. ] 


HOUSE near 


kD 1504. 
A PRIVATE MENTAL HOSPITAL for the care and treatment of persons of the upper and middle classes of both sexes, . § 
The House is situated on an estate of 200 acres and has extensive pleasure grounds and a Farm connected with it, jf 
lies between Bristol and Bath, 3 miles from Bristol Station, and within 2} hours’ journey from London. ee 
In addition to the main building there are several villas, completely detached and pleasantly situated in their 6wn grounds; wher, 
there is accommodation for suitable cases. Patients can be received without certificates as Voluntary B aiders. net ia 
For terms and further particulars apply to the Medical Superintendent. Tel.: ‘Fox. Brislington.” Telephone: “No. 2 Brislingtomi™ 


NORTHWOODS HOUSE, 


WINTERBOURNE, near BRISTOL. 


For PRIVATE TREATMENT OF MENTAL DISEASES, 

Situated in a large park in a healthy and picturesque locality, easily 
accessible by rail vid Bristol, Winterbourne, Patchway, or Yate Stations 
Uncertified Boarders received.—For further information see Medical 
Directory, page 2131, Terms moderate.—Apply to Dr. J. D. THomag 
Resident Physician and Licensee. for full particulars. 


PECKHAM ROAD 


Telegrams: ‘‘Psycholia, London.”’ . Telephone: New Cross 1087. 


For the Treatment of Mental Disorders. 


Completely detached villas for mild cases. Voluntary Boarders received. 20 acres of grounds, including extensive allotments 
on which gardening is encouraged. ‘Tennis, uet, squash racquets, and all indoor amusements. Daily Services in Chapel. A HIGH 
Senior Physician: Francis H. Epwarps, M.D., M.R.O.P. An Illustrated Prospectus, giving full particulars and terms, may be 
obtained on application to the Secretary. 
HOVE VILLA, BRIGHTON.—A Convalescent Branch of the above to which all Suitable Patients may be sent on Holiday 


=le-Will 


Patients treated and classified according io their social and mental condition, Terms trom £2 28, Private aparimenis on —_ terms, 
Established tor 6U years. Under the same management v=. Recovery rate 50 percent. Situated midway between MANCHESTEK and LIVERPOOL 
Two miles trom Station on the L. & N. W. Hailway, connecting it with all parts. 
of. Consul ooms— 
Resident Medical Proprietor, T. STREET, LIVERPOOL: 47, Rodney Street. MANCHEST: Winter's Buildings, St. Ann's St. 
Resident Medical Superintendent, J. C. WOOTTON, M.B.C.8.ENG., L.R.C.P.LOND. Dr. STREET. Thursday: 2till4, Dr. P.G.Mouip; Dr.G. E. Mov Lp, Tuesdayand This 
Visiting & } Sir JAMES BARR, LL.p., M.D., F.B.C.P., 72, Rodney 8t., Liverpool. Telephone 2456 Royal. Thursday 12to 1.30. Telephone 761! Mancheste th P 
Consulting }G. E. MOULD, thysician for Mental Diseases to the Liverpool. Other days by appointment. the mi 
Physicians Sheffield Royal Hospital, The Grange, Rotherham. For further particulars and Formsa@ fiyor 800 
admission apply Resident Proprietor, Haydock Lodge, N ewton-le-Willows. Tele.: “STREET, Ashton-in-Makerfield.” Tel.: 11 Ashton-in-Makertield. , 
— Fully- 


THE OLD MANOR, 


TELEPHONE 51. 
A PRIVATE HOSPITAL FOR THE CARE AND TREATMENT OF THOSE OF 
BOTH SEXES SUFFERING FROM MENTAL DISORDERS, | PA 
' Extensive Grounds. Detached Villas, Chapel. Garden and Dairy Produce from own Farm. 
Terms very moderate. _ IMustrated Brochure on application to The Secretary. 
SHROPSHIRE ORTHOPADIC HOSPIT GRAMPIAN SANATORIUM | NORTHAMPTONSHIRE SANATORIUM, } 
OSWESTRY (station: Gobowen, G. W.8.), KINGUSSIE, INVERNESS-SHIRE, CREATON, near NORTHAMPTON. | 
bry Under the Management of the Committee of he 
OPEN-AIR WARDS, an. 00s bene above Sheltered Northampton of the National Association 
S ihe situation in pine wood, Graduated walks, forthe Prevention of Tuberculosis, 
Private Warps, 5 Gns. week, exclusive of Klectric betting Exclusively for moderately early caset iV 


per 
Burgeon’s fees, but inclusive of X-rays, splinta, Puliy coupes 5 Say Plant. Inoculation Treatment | o¢ Pulmonary Tubercul either sex Bpecial 


_ plasters, massage and gymnasium, avai r patients—24 beds. Trained Nurse on 


A limited number of beds are available in the | duty all night. Terms 6 to 6 guineas per week, | Private Patients are received at a charge from §™agnificcr 
GxEnErat WaxD> at 2} Gns. per week, inclusive, Medical Superintendent, Frrix Savy, M.B,, Ch.B, | 2} guineas a week. Telephone: 9 Gradua 
For particulars apply the Superintendeat, For particulars apply to the Secretary. Apply to the Medical Superintendent, Fer par 
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THE DEESIDE SANATORIA SCOTLAND 


FOR THE OPEN-AIR TREATMENT OF 
PULMONARY TUBERCULOSIS and ALLIED DISEASES 


At BANCHORY and MURTLE. 
Medical Director - = DAVID LAWSON, M.A., M.D., F.R.S.EB. 

These Sanatoria are situated amongst Ideal Surroundings in Middle Deeside, the reputation of whose 
Climate in the treatment of Lung Diseases is well established. 

Both Institutions are well equipped with Research Laboratory, Throat Room, Dental facilities, 
wd powerful X-Ray Plant. Full Day and Night Nursing Staffs are employed. 

Special Treatment by artificial Pneumothorax (with X-ray Control), the various Tuberculins, and 
jutogenous Vaccines, etc., are employed in suitable cases without extra charge. 


NORDRACH-ON-DEE 


At BANCHORY, near BALMORAL. 


ia Apply— 

on Dr. IAN STRUTHERS STEWART. 

7 TOR-NA-DEE SANATORIUM | 


AT MURTLE. 
Senior Physician - J, M. JOHNSTON, MB, Ch.B.Ed, D.P.H. 


Assistant Physician JAMES LAWSON, M.D.(Rd.), M.R.O.P.E. 
ical Junior Physician - A.C. FOWLER, M.B., Ch.B.(Aberd.). 


Officers and Nurses recommended by the Scottish Branch of the ‘British Red Cross Society 
ain.priority in regard to admission, This Branch of the Society is prepared to contribute 
the cases of the former £2 12s. 6d., and in the cases of the latter £2 3s. 6d. per week 
paying the fees of those Officers ‘and Nurses whose admission meets with theirapproval. 


Apply wba Sanatorium, Murtle, Scotland. 


PENDYFFRYN HALL SANATORIUM (3) 


AHIGH-CLASS SANATORIUM IN AN IDEAL SITUATION AS REGARDS CLIMATE & BEAUTY. ARTIFICIAL 
PNEUMOTHORAX (X-RAY CONTROL) & SPECIAL FORMS OF TREATMENT IN CASES WHERE INDICATED. 
Station: Penmaenmawr (L. & N.W.R), in direct communication with London (Euston 5 hours), Dublin (6 hours), Manchester and Liverpool (2 hours), 
md most of the Health Resorts of the South. Telephone: 20 Penmaenmawr. Telegrams: ‘“ Pendyffryn, Penmaenmawr.” 
Resident Physicians: C. A. SPRAWSON, O.1.E., M.D., B.S.(Lond.), F.R.C.P., and 0. H. BRODRIBB, M.B., B.S.(Lond.), L.R.O.P. 
For Illustrated Booklet apply to the Matron: Miss EB. L. GIBSON. 


VALE OF CLWYD SANATORIUM. 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and of the Pleural Cavities. It is situated 
m the midst of a large area of park-land at a height of 450 feet above sea level, on the south-west slopes of mountains rising to 
wer J,800 feet, which protect it from north and east winds and provide many miles of graduated walks with maguificent views. 

Fully-trained nurses. Nurse on duty all night. X-Ray apparatus newly installed. very facility for treatment by Artificial 
Ineumothorax. Electric lighting in every room. Heating by Radiators. 

For particulars apply to the Medical Superintendent, H. Morriston Davis, M.D.Cantab., F.R.O.S., Llanbedr Hall, Ruthin, N. Wales 


PALAGE SANATORIUM, MONTANA-SUR-SIERRE 
Tuberculosis Cure Station, ’5, 000 feet high, SWITZERLAND. 


Accommodation for 100 Patients. 
Principal Resident Medical Officer: BERNARD HUDSON, M.D.(Cantab.), M.R.C.P., 
Late Physician to the Queen Alexandra Sanatorium, Davos Platz, 
Full particulars from the Secretary. 5. Endsleigh Gardens, London, N.W.1 


Specially built, facing South. 300 acres of Sanaturium grounds—meadow and woodland; sheltered pine avenues. Altitude 850 feet, 
Pmgniticent view for miles south; hot water radiators ard electric light in each room and chalet. 

Graduated exercises, inhalation and electric treatment, &c. Individual attention. Terms: 5 guineas per week 

Fcr particulars apply SECRETARY, Hillgrove, Wells, Somerset. Resident Physicians; Dr. C. MUTHU & Dr. LUCAS HAMMOND. 


MENDIP HILLS SANATORIUM 


| 
| | 
nts 
day | 
+ 
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s of 
i 
M, 
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The Only Hot Springs in Britain. 
| All Baths and Treatments available and 
ones Programme of Entertainments 
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VEN TN O 


THE ROYAL NATIONAL HOSPITAL For CONSUMPTION 


Situated in the far-famed Undercliff of the Isle of Wight. 


Facing South, overlooking the English Channel, and occupying one of the most beautify] 
positions in the Kingdom. 


For the less well-to-do, Open-air Treatment is afforded under the most advantageous conditions, 
Terms: 3 guineas per we:3k. 
Patients presenting Governor’s Letter of Recommendation are admitted at a charge of 30s. per weit 
Further particulars may be obtained from The Secretary, R.N.H.C., 18, Buckingham Street, Strand, W.C. 2, 


Winter Season. 
Medical Handbook and particulars for the Profession from JoHN Hatron, Baths Director. 

7 THE 
DEPARTMENTS OF PUBLIC HEALTH, BACTERIOLOGY, AND = 
MICROSCOPY. 
HYGIENE, &c. RE: Professor SIMPSON, Professor SOMMERVILLE, Colonel RHYS Classe 
CHARLES, Dr. MALCULM, Dr. LEGGE, Dr. NANKIVELL | onJanu 

PUBLIC HEALTH CHEMISTRY a _ .. Mr. W. PARTRIDGE, F.L.C. 
BACTERIOLOGY AND PARASITOLOGY es . Professor HEWLETT and Dr. TAYLOR. Fee f 
MICROSCOPY ... ons en Mr. J. E. BARNARD, Course 

The Lenaeen are open n daily from 10 to 5 Ghetesdege excepted) for Instruction and Research. 

Full Courses of Instruction are given for the DIPLOMA OF PUBLIC HEALTH, including School Hygiene (Dr. Malcolm), A con 
and Industrial Hygiene (Dr. Legge). oe fem 
Courses in Bacteriology and Microscopy. Evening Classes in the Principles of Hygiene will commence in January. 18.3. : 
For Particulars apply to the SEORETARY or to Professor HEWLETT Weve 
— HE SEC 
THE FIFTH CONGRESS OF POS’ 
THE FAR EASTERN ASSOCIATION OF TROP{CAL MEDICINE ||... 
Singapore, Straits Settlement, September 3rd—17th, 1923. x. 
| Hon. Seoretary and Treasurer for Malaya : J. W. SCHARFF, M.B., D.P.H., Government Health Officer, Singapore. = 
Anyone desirous of attending the Congress or wishing to submit papers should communicate with the Hon. Secretary. a ~ 
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THE SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, LIMITED. 
SCHOLASTIC DEPT. 


for Boys and Girls. 


This Department of the Association is in a pusition to supply free of charge to Medical 
Men full and precise details regarding Educational Establishments of all kinds, both 
Tutors and Governesses also recommended. 


Prospectuses and advice relating to Schools at Home and Abroad can be had on application to 
the General Manager, Mr. A. V. SToREY, 12, Stratford Place, Oxford Street, W.1. 


(@ Are you preparing for any Medical. 
Surgical or Dental Examination? 
Send Coupon below for our valuable publication 


“Guide to Medical Examinations.” 


Princtpat CONTENTS. 


The Examinations of the Conjoint Board. 

The M.B. & M.D. Degrees of all British Universities 
How to pass the F.R.C.S. Examination. 

The M.S.Lond. & other Higher Surgical Examinations. 
The M.R.C.P. Lond. & Edinburgh. 

The D.P.H. and how to obtain it. 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psychological Medicine. 

Dental Examinations. 


Do not fail to get a copy of 
this Book before commen- 


The 
Secretary, 


cing preparation for any MEDICAL 
Examination. It con- a 


tains a large amount 
of valuable info:m- 
ation 


19 Welbeck Street, 
Cavend sh Square, 
London, W. |. 


Sir,—Pleasesend meacopy 


of your “Guide to Medical 
Send Examinations” by return, 
for your 
opy 
now! 


Lzamination in 
which inierested 


‘THE MIDDLESEX HOSPITAL 
MEDICAL SCHOOL 


(UNIVERSITY OF LONDON). 
MORTIMER STREET, LONDON, W. 1. 


Primary F.R.C.S. 


Classes for the above Examination will commence 
on January 8th, 1923. 
ANATOMY & 
PHYSIOLOGY 


Fee for each Subject 8 Guineas. The whole 
Course 16 Guineas. 


D.P.H. 


A comprehensive Course of Instruction under 
the general direction of Dr. CHARLES PORTER, 
ae. St. Marylebone, commencing in January 

“3 


For further particulars apply to THE Dray, A. E. 
Wess-Jounson, C.B.E., F.R.C.S., or to 
THE SECRETARY, R. A. FOLEY. 


POST-GRADUATE TEACHING 
WEST LONDON HOSPITAL. 


New Session Post-Graduate College 
opens January 8th, 1923. 
C‘inical Work in all Departments continued 
between Sessions. 
F.R.C.S. (final) Class.—Clinical Pathology. 


For further particulars apply to Dr. ARTHUR 
Saunpers, Dean, West ndon Hospital. 
Hammersmith, W. 6. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION, 


17, RED LION SQUARE, LONDON, W.C,t1 
Jelephone: CENTRAL 6313, 


Principal: Mr, 8, WEYMOUTH, M. A.(Lond.) 


POSTAL OR ORAL PREPARATION 
FOR ALL MEDICAL EXAMINATIONS 
M SOME SUCCESSES. 
«D.(Lond.), 1901-22 ; (7 Gold 
Medalists 1918-28 266 
M.S.(Lond.), 1:02-22 (including 18 
8Gold Medalists) «= « 


M.B.,B.S.(Lond,), “ina/1906-22 141 


Primary F.R.C.8.(Eng.), 1906-22 - 
Final F.R.C.S.(Eng.), 1906-22 70 


(Primary 50, Final 33 successtul, 1920-2) 


M.R.C.P.(Lond.), 1914-22 53 
(83 successful in 1920-2) 

D.P.H, (Various) 1900-22 - 20] 

F.R.C.S.(Edin.), 1918-22 91 

M.R.C.S,L,R.C. P. Final 1910-22 

M.D.(Durh.)(Practitioners)1906-22 31 


M.D.Various, By Thesis. Numerous successes, 


M.B. (Cantab., &c.), First, Second & 
Final Qualifying Exams. ; also Medical 
Preliminary. Many Successes, 

Special Postal Courses for these Diplomas :— 


D.P.H. D.P.M. 
D.T.M. & H. D.O.M.S. 


ORAL CLASSES for M.D., M.R.C.P. & 


F.R.C.S.E.; also for Conjoint (First, 
Second & Final), & for M.B., B.S. 


Also Clinical Class at well-equipped Hospital. 

For Prospectus (24 pages), List of Tutors. and full 
particulars about any Examination in which you 
are interested, apply to the Principal, Mr. HE. S. 
WeyYMOUTH. 


SCHOOLS for BOYS and 
and ALL EXAMS. 


Messrs.J. &J. Paton, intimate, unique 
and up-to-date knowledge of the Best SCHOOLS anc 
Tutoks in this country and on the Continent, will 
be to AID PaRENTs in their choice by 
sending (free of charge) prospectuses and Trust. 
WORTHY INFORMATION, 
The age of the pupil, district preferred, 
andrough idea of fees should be given. 
J. & J. Paton, Educational Agents, 143, Cannon 
Street, London, E.C.4. Telephone5053 Central 


UNIVERSITY of LONDON, UNIVERSITY COLLEGE 
DIPLOMA IN PUBLIC HEALTH. 


Professor :—Hrenry R..Kenwoop, O0.M.G., M.B., 
D P.H., F.R.S.E., Medical Officer and Publi 
Analyst for the Metropolitan Borough of Stoke 
Newington, Medical Officer of Health and Educa- 
tion, B: dfordshire County Council, &c, 

Lecturer on DiseasesCommon to Man and the Lower 
Animals—A. G. R. Fouterron, F.R.C.S., D.P.H. 

Lecturer in Bacteriology—F. H. TEALE, M.D., 

Se., F.R.C.P. 

BH. DELAFIELD, M.B., L.R.C.P., 

Assistant Lecturer and Demonstrator (Bacter‘ology) 
—D. EmMBLeEron, M.A., M.B., L.R.C.P, 

Demonstrator—F, T. MarcHanz, M.R.San.I. 


The Laboratories are open daily from 
10 to 5 ‘Saturdays 10 to 1) for Practical 
Instruction and Research. 

The next Course begins on Tuesday, January 9th, 
1923, at 2 p.m. 

Demonstrations of Sanitary Appliances and 
Excurs ons to Places of Public Health interest are 
undertaken, 

Arrangements are made to suit the convenience 
of tho-e engaged in-practice. 

A Special Course of Bacteriological Instruc- 
tion is arranged for D,P.H. Candidates. 

Particulars may be obtained on application to— 
WALTER W. SETON, M.A., D.Liv., Secretary, 
University College, London (Gower Street), W.C.1. 


M. D. THESIS | 
(Cambr., Edin., Glasg., Durham, &c,) 


SKILLED COACHING, GUIDANCE, and ADVICE, 
from Specialist Tutors, in conformity with 
the Regulations of the various Universities. 

Apply for particulars and free booklet. 
“Hints on Writing a Thesis for the M.D. 
Degree,” to the SECRETARY, Medical Corres- 

ndence College, 19, Welbeck Street, 

ndon, W. 1. 


Seamen's Bospital Society, 
LONDONSCHOOL of TROPICAL MEDICINE 


Endsleigh Gardens, N.W.1. 


Sessions will commence 8th January, 23rd April 
and September 24th, 1923, approximately. 

For Prospectus and further particulars apply to 
The Secretary, London School of Tropical Medicine, 
Endsleigh Gardens, N.W., or to the Head Office, 
Seamen’s Hospital, Greenwich, London, 8.B. 


STAMMERING, SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1882. Oarried on by 
Miss BEHNKE, 
“Thoroughly physiological principles.”—-Lancel, 
“The method isscientifically correct and perfectly 
effective.”—Guy’s Hospttal Gazette, 
“STAMMERING, CLEFT PALATE SPEECH, LISPING," 
New Edition, Revised and Enlarged, 
3/103 of Miss Karl’s Court Sq., 8.W.5. 


ANSTEY PHYSICAL TRAINING COLLEGE, 


ERDINGTON, BIRMINGHAM, 
offers complete Training for Teachers’ Diploma 
in Swedish Educational Gymnastics, Medical 
Gymnastics and Massage, Dancing, Hockey, 
Lacrosse, Cricket, Tennis, Net Ball, Swimming, 
Anatomy, Hygiene, Physiology, 
Education, ete. THREE YEARS’ COURSE. 

Prospectus on application. 


Private Residential 


SCHOOL, establishe.! nearly 20 years, for th 
Physical and Mental development of ABNORMA 
and BACKWARD PUPILS. Under Medical 
supervision. — Prospectus, Principat, St. Paul’s 
House, Upper Maze Hill, St. Leonards-on-Sea. 


E.R.C.S.(Edin.) 


A TUTORIAL CLASS for the next Examination 
commences shortly. 

Particulars from Cuas, R. F.R.C.S., 
Anatomical Department Surgeons Hall, Edinburgh 


(zlasgow Post-Graduate 


MEDIOAL ASSOCIATION, 
WINTER-SESSION, 1922-23, 


During the winter months (from November till 
May inclusive) Post-Graduate Teaching has been 
arranged for qualified medical practitioners. This 
will consist of :— 

(a) A series of WEEKLY DEMONSTRA- 
TIONS 


(0) Anumber of short SPECIAL COURSES 
on a variety of subjects. 
(c) CLINICAL ASSISTANTSHIPS—Whole- 
time and Part-time. 
For Syllabus, application should be made to the 
Secretary, Post-Graduate Medical Association, The 
University, Glasgow. 


Liverpool School of Tropical 


MEDICINE, 


COURSES OF INSTRUCTION (lasting three 
months) for the Diploma, and also in Veteri 
Parasitology, commence about SEPTEMBER li5than 
JanvuARY 7th.—Prospectus from the Hon. Dean, 
School of Tropical Medicine, University of Liverpool, 


Theory of . 
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THE MEDICAL MAN’S SECRETARIAL SERVICE, 


GET YOUR MONEY MONTHLY 


BY AVAILING YOURSELF OF THIS’ SERVICE. 


Systems and Book-keeping Records Instituted and written-up regularly by experts; 
Statements sent out monthly or quarterly as desired; Charges from 12 gns. per annum, 


THE MEDICO-SEGRETARIAL BOOK-KEEPERS’ SERVICE, Ltd., 
3, QUEEN VICTORIA STREET, E.C. 4. 


ENQUIRIES WELCOMED. 


National Hospital for the 


PARALYSED AND EPILEPTIC, 
Queen Square, W.C. 1. 


A POST GRADUATE COURSE will be held 
at the National Hospital from January 22nd 


Man 2°r.1, 19.3. 
tonne Course will consist of CLINICAL LECTURES 


and DEMONSTRATIONS; TEACHING in the 
OUT-PATIENT DEPARTMENT; and PATHO- 
LOGICAL DBMONSTRATIONS will also be 


included. 
A Course of lectures on the ANATOMY AND 


PHYSIOLOGY OF THE NE.VOUS SYSTEM 
will be given if there are sufficient entries. 

The fee for the whole course, including Anatomy 
and Physiology, is £12 12:. but the last named 
may be taken se tely for a fee of £4 4s. 

The fee for the Course witout Anatomy and 
Physiology Lect ures wil! be £10 10s. 

Special fees will be arringei for those who are 
unable to attend the whole cour-e 

Cc. M. HINDS HOWELL, 
Dean of the Medical School. 


University of London, 


KING’S COLLEGE. 
DEPARTMENT OF BACTERIOLOGY. 
EVENING CLASSES JANUARY TO MARCH. 


A Course of Practical and Clinical Bacteriology, 
consisting of nine Lectures, Demonstrations and 
Practica! Work, will be held on Tue-day evenings 
6,.30—8.20, commencing January2ird. Fee £4 4s. 

Names should be sent in as soon a3 possible to 
the Secretary. 


University of London. 


A Course of Eight lectures in Physiology on 
“THE MATHEMATICAL BASIS OF PHYSIO- 
LOGICAL PROBLEMS” wil! be given by Mr. W. 
A. M. M.B., B.S., M.R.C.S., L,R.0.P , B.Sc. 
at the LONDON HOSPITAL MEDICALCOLLEGE 

rner Street, Mile End, K.1.) on Thursdays, 
yo ml 18th and 25th, February Ist, 8th, 15th, 22n1, 
and March Ist and 8th, 1923, at 4 30 p.m. 

Admiss‘on free, without ticket. 

EDWIN DELLER, Academic Registrar. 


University of London. 


The Senate invite applications forthe University 
CHAIR OF ANATOMY tenable at St. Partholo- 
mew’s Hospital Medical College. Salary £1,000 a 

" ica‘ ions (12 copies) must be received not 
ae than first post on 16th April, 1923, by the 


Academic Registrar, Un‘versity of ith 
8.W.7, from whom further 


particulars may be obtained. 


Nentral London Ophthalmic 


HOSPITAL, Juid Street, St. Pancras, W.C.1. 


CLAS3ES OF INSTRUCTION will commence 
on January 15th, and are open to both men and 
women students. 

All classes are arranged in conformity with the 
requirementsof the Conjoint Board for the Diploma 
in Ophthalmic Medicine and Surgery, and with the 
University of London for the Degree of M.S. in 
Ophthalmology. 

he post of Clinical Assistant is open to men 
and women students. For syllabus and further 
particulars apply to the Dean of the School. 


Preliminary Examinations. 
The COLLEGE OF PRECEPTORS holds Pre- 


’ liminary Examinations for Medical and Dental 


Students in London and at Provincial Centres in 

ulations, apply to the retary, ege oO 
Bloomsbury Square, London, W.C.1. 


(guy's Hospital Medical 


SCHOOL, London Bridge, S.E.1. 
PRIMARY F.R.C.S. COURSE. 


A COURSE of INSTRUCTION for the June 
Examination will commence on Monday, January 
15th, at 10 a.m. The Class will meet daily 
—- January, February, March and May. 

Professor T. B, JoHNSTON, 

PHYSIOLOGY...Professor M. S. PEMBREY. 
Fee: £11 4s. Od. for each subject. 

For further particulars apply to the Dean. 


Hospital Medical 


SCHOOL. 
FINAL F.R.C.S. COURSE. 


A COURSE of INSTRUCTION for the Ma 
Examination will commence on Thursday, March 
ist, 1923. Further particulars may be obtained 
from the Dean, Guy’s Hospital Medical School, 


London Bridge, S E. 1. 
David Lewis Northern 
HOSPITAL, Liverpool. 

(General Beds and Cots). 


The Committee invite applications for the under- 
mentioned appointments : — 

Two HOUSE PHYSICIANS and four HOUSE 
SURGEONS. The appointments will be for six 
months from the lst April, and may be renewed 
for a similar pezicd on the recommendation of the 
Medical B ard. 

Candidates must pos-ess registered qualifications, 
Salary at the rate of £100 per annum, with 
board, ete, 

Applications and copies of testimonials to be 
addressed to the undersigned on or before 31st Jan. 

unty 


H. LEVEY, Secretary-Supt. 
C° 
District of the Middle Ward. 


of Lanark. 
HAIRMYRES SANATOKIUM AND COLONY. 
The District Committee invite applications for 
the post of -O.INICAL ASSISTANT at their 
Hairm Sanatorium and Colony near East 
Kilbride, Lanarkshire. The salary will be at the 
rate of £250 per annum with board, residence, &c. 
Applicatiuns, stating age, qualitications and 
experience to be lodged with the Subscriber not 
later than 12th January. 


District Offices, W. E. WHYTE. 
Hamilton. District Clerk, 
30th December, 1922. 


City of London Hospital for 


DISEASE: OFTHE CHEST, Victoria Park, E.2. 
(Bus, tram and rai!, Cambridge Heath). 


Applicationsfor the post of RESIDENT MEDICAL 
OFFICKR (with copies of three testimonials) are 
invited to be sent to the undersigned on or before 
Monday, 29th January. The appointment will be 
for one year from 10th February, 1923, with 
eligibility for re-appoin‘ ment, and subject to the 
rules and by-laws of the Hos) ital. Salary at the 
rate of per annum, with board, residence and 
laundry provided. 

GEORGE WATTS, Secretary. 


City of London Hospital for 


DISEASES or tHe CHEST, Victoria Pk., 
(Bus, tram and rail, Cambridge Heath ) 


Applications for the post of HOUSE PHYSICIAN 
(Male), with copies of recent testimonials, are 
invited to be sent promptly to the undersigned. 


The appointment will be for a period of six months, 
Salary at the rate of £125 per annum, with board, 
residence and laundry pr vided, 

GKORGE WATTS, Secretary. 


County Council and 


LEXDEN AND WINSTREB RURAL 
DISTRICT COUNCIL. 


ASSISTANT COUNTY MEDICAL OFFICER op 
HEAL'|H AND MEDICAL OFFICER OP 
HEALTH FOR THE RURAL DISTRICT, 

Applications are invited for the following 
appointments :— 

(a) Assistant County Medical Officer of Health 
for the area of the Lexden ani Winstree Rural 
District Council, Salary per annum £350, 

(b) Medical Ofhcer of Health for the same 
District. Sala annum £350. 

An allowance of £50 per annum in respect of 
travelling and o'her expenses will be made in 
respect of e.ch appointment, and an office will bg 
provided in Colciester. 

The appointments are subject to the approval of 
the Ministry of Health and to the conditions set 
out on the front page of the form of application, 
Applicants will be required to devote their whole 
time to the duties of the offices. 

Applicants must be duly qualified medical 
hol ting adiploma of Public Health, or have had 
three years’ experience as a Medical Officer of 
Health, and should no* be over 45 years of age, 
Preference will bo given to candidates possessing 
the necessary quilifications who served in the 
Forces during the War. 

Applica‘ ions on the prescribed form (which ma 
be obtained from the uniersigned JoHn H. Goors) 
accompanied by copies of not more than three 
recent testimonials, which will not be returned, 
should be addressed to th? said Joun H. Goorp, 
and delivered at the Shire Hall, Chelmsford, net 
later than Monday, the 15 h January, 1923. 

Canvassing of Members of the Councils by or oa 
behalf of a candidate is forbid.jeu. 

HN H. GOOLD, 
Clerk of the County Council, 
GEORG EK. TOMPSON, 
Clerk to the Lexden and Winstree 
Shire Hall, Rural District Council. 
Chelmsford. 28th December, 1922. 


National Hospital for the 


PARALYSED AND EPILEPTIC, 
Queen Square, London, W.C. 1. 


SENIOR HOUSE PHYSICIAN. 


A vacancy will shortly occur for a Senior Hous 
Physician. The salary is £150 per annum, with 
board and lodging. Applications acer mpanied by 
copies of three reeent testimonials should be sent 
on or before Monday, January sth, addressed to the 
undersigned. Applicants should state if they aré 
willing to accept the t of Jun‘or House 


Physician, (S slaty 4160. 
GODFR H. HAMILTON, Secre‘ary. 


][»gham Infirmary, South 


SHIELDS, 


Wanted, SENIOR ani JUNIOR HOUSE SUR- 
GEONS (Male). Salaries £200 and £150 re 
spectively, with residence, board and washing. No 
out-visiting. Candidates must hold registered 
qualifications in medicine and surgery. The 
appointment will be te-minable by one month's 
notice. Applications, stating age and az:companiel 
by copies (which will not; be returned) of recent 
testimonials, to be sent to the undersigned, fp m 
whom further pirticulars may be obtained. 

JOHN POTTER, Secretary. 


Western Ophthalmic 


HOSPITAL, Ma-ylebone Road, N.W.1. 


HONORARY ASSISTANT SURGEON required. 
Applications are invited for the post of Honorary 
Assistant Surgeon. They should be ace »mpvried 
by copies of three testimonials and should reach mé 
Ly 31st January, 1923. 

P H. W. BURLEIGH, Hon. See. 
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first communicated with the Medical 


(a) British Islands. 


APPOINTMENTS—important -Notice. 


Medical Practitioners are requested not to apply for any appointment referred to in the following table without having 


the British Medical Association, 429, Strand, London, W.O, 2, 


Town or District, | Town or District. Town or District, 
CONTRACT PRACTICE. PUBLIC HEALTH. 
ENGLAND. WALES (continued) 
CHESTERFIELD, GILFACH GOCH, GLAMORGAN, 


(Colldery Field Clubs.) 
MIDDLESBOKOUGH, SOUTH BANK, & ESTON, 
edical Atd Associations or Clubs.) 
OOLLIKKY, (Workmens Medical 
- Association.) Fence Houses, Durham. 
TYINGHAM, 
(Collicry Field Clubs.) 
HORDEN COLLIERY LODGH, DURHAM. 
(Workmen's Medical 
WALES. 


ABERTKIDWR, GLAMORGAN, 
Windsor Colliery. (Medical Scheme.) 
EBBW VALE, MON, 

(Workmen's Medical Society.) 


GARW VALLEY, GLAMORG. 
(Workmen’s Medicai 


(Workmen’s Medical Scheme.) 
LLWYNYPIA, CLYDACH VALK, PENYGRAIG, 
GLAMORGAN, 

(Workmen's Medical Scheme.\ 


GLAMORG 
Medical Schone.) 


MARDY, 
(Workmen's 


(Whole-time Disirict Tuberculosts Officer.) 


CROYDON COUNTY BOROUGH. 
(Medical Officer of Health), 


DUNDEE EDUCATION AUTHORITY. 
(Assistant School Medical Officer.) 


( Workmen’: 
TONDU and ABERKENFIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


TREORCHY, PARK & DARE (GLAMORGAN), 
(Workmen's Medical 


PLYMOUTH EDUCATION AUTHORITY, 
(Assistant School Medical Officer (Ledy).) 


COUNTY BOROUGH OF SOUTHAMPTON. 
(Assistant School Medical Officer.) 


(b) South Africa. 


Town or District 


NATAL PROVINCIAL ADMINISTRATION, 

GOVEKNMENT HOSPITAL, DURBAN. 
Resident Physictan.) 

Resident Surgeon.) 


(ce) Other Colonial Appointments, 


Medical practitioners are requested not to apply for any appointment referred to in the following table without ne 
Medi 


first communicated with the Honorary Secretary of the Division or Branch named in the second column i 
Secretary of the British Medical Association, 429, Strand, London, W.C.2. _— 


Town of District, Hon. ivision Towa or District, Bec, of Division 

BW SOUTH WALES, | Dr. R. H. TODD (Hon. ENSLAND. Dr, &. MARSHALL 
{AU Friendly Society Bec., New South a = A ALLAN (Hon. Sec., 

yaney, 


See trict ‘Hon, Sec. of Divisi 
or or Branch, 
VICTORIA. Dr, FRANK DAVIES 
(AQ Institute or Medteal on. Victorian 
ies; Manches- raach 
ler Unity Independent | Society Hall, BH. Mel- 
of ‘ellows). Victoria, 
WESTERN ranc 
AUSTRALIA, No. 6, Bank of New 
es 
P 


Address : 429, Strand, W.O. 2, 
January 2nd, 1923. 


By order of the Council of the British Medical Association. 


Parishes of Boleskine and 


DORES, 

Wan jointly, by the Parish Councils of 
ond Daves, MEDICAL CFFICER and 
VACCINATOR for the Boleshine Division of the 
Yerish of Boleskine, and for the Stratherrick 
Division of the Par’sh of Dores; and by the British 
Auminium Company, Ltd., for Factory 
Appointment; to en‘er upon duty soon as 

ible. Emoluments; From the said Parish 
jouncils at the rate of £70 10s. frm 
the British Aluminium C.mpany, Lid., at the rate 
of £60 per annum; frem other available Public 
Aj pointments (inc'uding N.H, Insurance and 
Hghlands and Isiands Mcdical Service Grants), 
about £360 per annum—the latier on condition 
0 app: oval by, ard agreement with, the Board. 

Extcnsive private practice among a population 
of about 1,500, of whom about 600 are resident in 
Foyers, A good house, with eae fittings and 
providc d at Fo) ers; rent 

copies of appiieat ic with testimonial 
fo be lodged with ANDREW UHART, Clerk o 
the Parish Councils, Errogie, Inverness, up to 


Januarv, 1923. 
Cancer Hospital (Free), 
ications 


Fulham Road, London, §.W. 


The Commitee of Managementinvite 
forthe appointment of an ANATHETIST to the 
Hospital. Preference will be given to Candidates 
who are er gaged in Anwsthetic ; ractice only. 

Particulars as to Honorarium, rules, ete., may be 
obtained from the undersigned, to whom applica- 
tions must be cubmitied together with co of 


testimonials by first post Monday, January 8th, 1923, 
COURTNEY BUCHANAN, Secretary. 


ALFRED OOX, Medical Secretary. 


Administrative County of County Borough of St. Helens. 


LONDON. 


The London County Council invites applications 
for the appointment of 7th ASSISTANT MEDICAL 
OFFICKK in the London County Mental Hospital 
service. Candidates must not be more than 35 

ears of age, and must be registered to practice 

th in medicine and surgery in England, 

Candidates appointed will be peusionable under 
the Asylums cers’ Superannuation Act, 1909. 
Preference will be given to those who served or 
offered toserve with H.M. Forcesduring the late war. 

The salary will be £300 a year, rising by annual 
increments of £25 to £400 a year, without emolu- 
ments, plus temporary fluctuating additions at 
present amoun to £149 a year. Chargesare 
board, lodging, etc. (at present £2 10s. 
weekly). 

Full particulars and conditions of intment 
are given on the form of application (on which 
alone application can be made), obtainable from the 
Chief , Mental Hospitals Department, 
London County Oouncil, County Hall, Westminster 
Bridge, 8.E.1. Canvassing disqualifies, 

> JAMES BIRD, 
Clerk of the London County Council, 


Royal Free Hospital, 


Gray’s Ian Road, W.O. 1. 


Applications are invited trom one qualified and 
registered Medical Men or Women for the post of 
HOUSE PHYSICIAN, vacant on February | 
1923. Intending candidates should submit applica- 
tions, stating age and accompanied by copies of 
three recent testimonials to the undersigned on or 
before 12th January, 123. 

REGINALD R. GARRATT, Secretary. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
Applications are invited for the posit'on of Assis- 
tant Medical Officer of Health. Candidates must be 
able to show special experience in the diagnosis and 
treatment oftuberculosis, and should hold a Diploma 
in Public Health. The duties will include those of 
Resident Medical Officer at' the Corporation 
Sanatorium and other Public Health work. Salary 
per annum with board, residence. Theres 

no bonus, 
Applications should be sent to the Medical Officer 
of Health, so as to reach him not later than Saturday 


January 13th, 1923, 
W. H. ANDREW. 


Town Hall, 
St. Helens, Town Clerk. 


Hamlet of Mile End Old Town 


PART-TIME DENTAL SURGEON. 


The Guardians of the Poor of the Hamlet of Mile 
End Old Town require the services of a Dental 
Surgeon for one Afternoon Session of 2 to 2} hours 
at their Hospital in Bancroft Road, 
e 


Applicants must hold the L D.S., of a recognised 
college. Fee £1 7s Gd. per:ession. Appointment 
terminable on one montbys notice. 


Farther iculars and forms of applicati 
be obtaincd from the Medical Superintendent os 
the Hospital. 
Guardians’ Offices, By Order, 
e End, B. 1. to the Guardi 
2ist Deeember, 1922, 


Uledical Officer for Moda Vilage and Coliage 
Hospital.) 
ad ——-"OGMORE VALLEY, GLAMORGAN. 
| 
| | 
% 
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anted, early in J anuary, 
male OUTDOOR ASSISTANT, of Engl 
University Graduate pre- 
to take entire branch private 
el practice in industrial town in 
est Yorkshire. worennaney and ultimate 
e 


South 


nership offered to keen, reliable man. Very 
Rite midwifery ; for surgery; use of car. 
nfurnished house available from end of Januiry. 


mmencing sal £450 per annum. Usual 
Address, giving full pertioulass of 
tions, age, experience, &c., No. 5949, BritisH 
MEDICAL JournNaL Office, 429, Strand, W.C.2. 


W anted, single, Indoor 


ASSISTANT, under 30, English or Scotch. 
General practice in small industrial town in Cheshire, 
Work light, with opportunity for post-graduate 
work and scope for speciaity. Should have held 
resident hospital appointments. Commencing 
salary £300, with view to partnership.—Address, 


No. Brit. Mep. Jour, Office, 429, Strand, W.O.. 


W anted. — Indoor qualified 


male ASSISTANT with panel experience, 
who would accept -moderate remuneration for 
hospitality, easy work and time for post graduate or 
reading.-Address, stating time required, nationality 
and other essential particulars, No* BRITISH 
MeEDIcat JouRNaL Office, 429, Strand, W.0.2. 


Wanted.—In a colliery 


: Practice in Glamorganshire a qualified 
TEMPORARY ASSISTANT for 2 months. Per- 
manent Assistant and Dispenser kept. Address, 
stating age, nationality, and giving references to 
No. 75, Bart.MEp. Jour, Office, 429, Strand, W.C.2, 


Wanted by M.B., young, 


unmarried reliable, an ASSISTANTSHIP. 
Ex-H.S. and experienced in G@. P.—Address, No. 78, 
BaririsH Mepicat Journat Office, 29, Strand, W.C. 


‘Wanted immediately, a 


qualified ASSISTANT (single), in a mixed 
practice.—Apply CRES3WELL & WILLIAMS, Dowlais. 


entleman Wanted 


immediately as OUTDOOR ASSISTANT for 
country practice, miles London. Young, ener- 
etic, well received. Church of England. Usual 
nd,—Address, giving age, references, &c, No. 
O11, Brit, MED. Jour. Office, 429, Strand, W.C. 2. 


Assistantship warited by 


M.R.C.8.Eng., D.P.H. (late Capt. R.A.M.O. 

20% Disability). Keen worker but occassionally 

eeds day off. Congenial post first consideration. 

referably North-East coast or healthy town. Own 

rand motor-cycle if wanted. Late H.P., R.M.O., 

and Anesthetist appointments, alsoG.P. and panel. 
at ‘‘ Mayfair,” Mundesley, Norfolk, 


Assistant required, South 


Wales, salary £] a day and furnished rooms, 

ee extra payment for court attendancies, confine- 

ents, etc. Assistant to be not over 35 years of age, 

d unmarried, and of British nationality. Must 

able to ride motor-cycle.—Apply, with references, 

“X.” c/o R. SuMNER & Co., Ltd., Wholesale 
gists, Liverpoool. 


Assistantship required (long 
or short period) or ement of k-up 
jurgery, etc. Kxperienced in all forms of tice. 


liable, trustworthy, well received by all classes, 
bstainer, liveout. Inter. if mecessary. Trial not 
objected to. Refs.—No. 62, B.M.J., 423, Strand, 


Assistantship (outdoor) or 
MANAGEMENT OF BRANCH wanted by 
middle-aged, very experienced practitioner. Would 
act as um. Total abstainer. Very small salary 
epted if in nice seaside or country place where 
Gon light.—No. 76, B.M.J., 429, Strand, W.C. 2 


B., Ch.B.(Edin.) woman 


ice an 08 wor et: 
and reliable, good references. work, “Hinergetio 
No. 70, British MepicaL JouRNaL Office, 429, 
Strand, W.0.9. 


edical woman, experienced 

in general mixed practice and Public Health 

work, has had own practice, will take an ASSIS- 
TANTSHIP or LOCUM for winter months.—Ada., 
No. 82, Brit. Mep. Jour. Office, 429, Strand, W.C. 


Y oung qualified male 
ASSISTANT wanted, in large West Riding 
town, industrial practice, indoor, single. Salary 
£400 peranrum. Usual bond.—Apply, Soutx, 
ReEyNOLDs & Branson. Ltd., 13, Briggate, Leeds. 


Young lady, well educated, 


refined, excellent testimonials, holding 
ye of recognized Physical Training College 
and Local Oxford Senior Certificate, desires post as 
COMPANION to delicate Child needing massage 
and remedial exercises. Address, No. 5904, 
BRITISH MEDICAL JuURNAL Office, 429, Strand, W.C. 


Nurse seeks post as Surgery- 
ASSISTANT and SECRETARY to dentist 


or doctor. Typing. Hospital trained. Good 
references. sengaged now. Interview if 
———e" 8, Heath Gardens, Petersfield, 
ants. 


[octor's daughter (22), seeks 


t immediately, DISPENSER BOOK- 
KEEPER. (Apoth. Hall and London Matric.), 
Experienced. good testimonials. Able do minor 
dressings. Near London preferred. State salary.— 
Wyatt, R\ dal Mount, Penygraig, Glam. 


Doctors requiring Lady 

DISPENSERS should write to Mr. J. KE. 
WALDEN, Westminster College, 112, St. George’s 
Road, 8.E.1. (only address). No fees to Doctors ; 
25 adh ange Daughters and other relatives 
of Medical men always in training. 


Dispenser (lady) requires 

POST. Hall qualification. Five years 
varied experience in general practice routine, 
minor dressings and es Splendid testi- 
monials.—Address, No, 77, British MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2. 


(Gentleman requires at once, 
POST as DISPENSER (qualified) Dresser 
quick and accurate dispenser. Has had some medical 
training, quiet country district pref. permanency 
desired, State salary.—Address, No. 79, BuirisH 
MEDICAL JOURNAL Office, 429, Strand, W.Q: 


Lady Dispenser (Minor and 

Hall) thoroughly ote in dispensing and 
book-keeping, with C.M.B. Certificate and two 
years training in general nursing seeks POST with 
wWoctor or Institution, London district pref., good 
test., Hinton, Ingram House, Stockwell Rd., 8.W.9. 


dy Dispenser (Hall), over 


Hospital experience, typist, V.A.D., 
desire; POST with doctor or institution. Locum, 
London, or Home Counties. Good references.— 
L. G@. BRADLEY, 11, Oakley Street, Chelsea, 8.W. 3. 


Lady Dispenser (Hall) seeks 


POST, experience Doctor and Chemist, Book- 
keeper. Knowledge N H.I. records and nursing, 
References. London preferred.—Address, No. 6L 
British MEDICAL JOURNAL Office 429, Strand, W.C. 


Lady Dispenser disengaged, 

would like to hear of a POST in or near 
London. — Address, No. 71, BRITISH MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2. 


Assistantship wanted by 

M.B., Ch.B., M.Sc. Now H.S, Free end 

of February. Excellent references.—Address, No. 
, Strand, W.C. 2. 


Advertiser, M.R.C.S., 


L.R.C.P., young, ex-H.8., experienced 
private and panel practice, well received by all 
classe:, is willing to UNDERTAKE EVENING 
SURGERIES in Lon'ton.—Address, No. 6002, 
BRITISH MED. JouRNAL Office, 429, Strand, W.C. 2. 


Doctor desires outdoor 
ASSISTANTSHIP. Ex-H.S.,H.P.,R.M.O., 
A.M.O. (Fevers), experienced in panel and private, 
good Obstetrician and Anesthetist, keen, energetic, 
age 30. Excellent_ references. — Address, No 
British Mepicat Journat Office, 429, Strand, W.C, 


_ Licentiate requires outdoor 
ASSISTANTSHIP or BRANCH MANAGE- 

MENT or wou!d do part-time work in Birmingham. 
ixperienced and well received.—Address, No. 72, 
BITISH MEDICAL JouRNAL Office, 429, Sirand, W.C, 


Dispenser, experienced 
(Hall) 


6007, Britisu 
429, Strand, W.C. 2. 


15/- per diem.-A thoroughly 


ompetent and experienced M.R.C.5., 
ete., will TAKE ENGAGEMENTS of any length, 
locum orotherwise. Free now, in London. Inter- 
view.—Particulars and refs., address, No. 85, Brrr. 
MEDIcAL JouURNAL Office, 429, Strand, W.C.2, 


LOCUM TENENS 


PROVIDED. 
Apply to 
Mr. W. S. ATKINS 
(Late of ArwoLp & Sons, London) 


43, BEDFORD STREET, STRAND, W.C.2. 
Jelegraphic Address: 
‘Positions, Westrand, London.” 


Telephone; Regent 229, 


JAN 
FOR LOCUM TENENS APPLY 
Mr. PERCIYAL TURNER | 
The Oldestandonly Agent who for 40 years ' 
has supplied substitutes at short notice ea 
without fee to principals, @ood re 
4,ADAM STREET STRAND ,LONDO 
After 5 p.m.—’Phone: Epsom 695, —— 
ocum Tenency desired by an oe 
experienced Doctor, bad own practice (5 gns, ' 
p.w.), London preferred, not essential, or 
ces to a Practitioner for Hospitality and 8 gns, for imum 
p.w. for six weeks. Good refs, recent Locums.— fiton 
Add., MEpious,” 61, Ledbury Road, Bayswater, W. — 
{ cum Tenens wanted, 4 
January 20th, N.E. London. 
reading examination. —Addrea, No 
RITISH EDICAL 
429, Strand, W.O. 2. 
Nie 
G. M. A. Pane! 73 
The General Medical Agency, Lta, | [id. 71. 
12, Vicrorta StREET, NorTincHam, 
LOCUMS now being booked for coming season, ar 
MORE REQUIRED. REGISTER NOW, ol 
NO CHARGE, 
Telegrams: “LACIDEM, NOTTINGHAM.” 
5334 & 5 ’PHonE. 
ng 
Locum Tenens, disengaged 
Experienced in taking sole charge of general 
practices, with appointments. Abstainer. Reliable, £ 
Testimonials. Terms, 8 guineas per week and returg 
travelling expenses.—Adadress, ‘‘ Locum,” 7, West 2,000. 
bourne Road, Walsall, Staffs. MakTIn 
Locum Tenency wanted by Sou 
doctor who has recently disolved Partner pri 
a or would ASSIST for two or three months work. | 
while awaiting appointment.—Address, No, night w 
BRITISH MEDICAL JOURNAL Otice, 429, Strand, W,0, house 
M B.Edin., &c., middle-aged, § tem 
* with exceptional reference and wide experi ta 
ence, is free now toassist or act as LOCUM tobusyor a 
invalid practitioner. Terms moderate. Motor-cycle, Ru 
&c.—Adidress, Dr. Hart, 7, Calthorpe Street, WOL PRACT! 
very sms 
anted to purchase, 4 ‘§ Birming 
PRACTIOE or PARTNERSHIP over 81,200 al 
a year by M.B., Ch.B. Young and energetis 
Experienced in private and panel practice. will A 
pay part cash. Send full particulars, also cash with ev 
quire 1.—Address, No. 52, B.M.J., 429, Strand, W, 
remiut 
anted.—Practice or Part+ Apply. 
NERSHIP in South of England, £1,00t0 
£1 200 per annum, with good panel, educaticnal I yev 
facilities, and medium sized house with garden, te 
rent if possible. Capital available.— Address, No, it 
59, BririsH MED. Jour, Office, 429, Strand, W.0.2, 
anted by experienced, 
married practitioner, a PRAOTICE or hase 
PARTNERSHIP, fairly good class, in a EDICAI 
J0 upwards. mple ca No. 
Mr. Tunwen, 4, Bt. Strand. De 
W anted.—Private and panel pow. 4 
PRACTICE yielding from £1,000 to 23,00 J 910. | 
a year, in or near London or large provincial to 
Necessary cap'tal availabie.—Apply, Pracock ea 
HaD.ey, 19, Craven Street, Strand, W.C.2. (Ne 
charge to purchasers or for enquiries.) 2050 li 
W anted.—A general Practice 
in North Wales with educational facilities, lo. 86, 
Full particulars and terms in strict confidence to § Strand, 1 
No. 5911, Brirish MeptcaL Office, 4%, 
Strand, W.C. 2. ye. 
A 
Wanted by M.B., aged to. 
@ PRACTICE with good panel in Londos § Appoints 
can pay cash.— , BLUNDELL & Co.. 22, Craven 4 
Btrest, Strand, wo ‘or 
on 
‘Wanted by CS. (St, usual apy 
George's) PRACTICE in country town, § ter, el 
referably in Cotswolds or one of southern counties and pad: 
required. —Add., No. 65, BritisH MEDICAL 
JouRNAL Office, 425, Strand, W.C. 2. TISH 
anted, within 50 miles of or 
London or thereabouts, a nucleus General Mr.P TI 
PRACTICE, with or without panel. With house thie 
1o rent. 6 or more bedrooms.—Address, No. 5L some’ id 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 
‘Wanted. — Practice £1,500 Net 
up with panel, in Midlands, Notting p 
or Sheffield preferred, or country town. Good Receipts 
house essential. — Address, No. 60, 
MEDICAL JoURNAL Office, 429, Sirand, W.C.2. Prive’ £2 
. ScH 
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Wanted at once.—Reliable 


PRAOTICE or PARTNERSHIP of not under 
1,200 year. In pleasant country or town, within 
joo miles of London. Necessary capital available. 
Good refs. = and required. Oonvenient house 
gith 6 or 7 bedrooms necessary. Purchaser weil 
yeceived and successful in practice.—Dr. M., 50, 
Parliament Hill, Hamp-tead Heath, London, N.W.3. 
0 


urnemouth, immediate sale 


small good-class PRACLIOK. Excellent 

scope. Nominal price £250 only. House available 
for immediate purchase £3,000, most excellent 
jiion and prospects.— Address. No. 83, Britis 
JouRNAL Office, 429, Strand, W.O, 2. 


[_pndon.—Half Share in a 


private and pane! PRACTICE, in an open 
suburb, South of Thames, for Sale owing to illness 
of senior ner, Receipts last: twelve months 
£1,850, including about £640 from panel. New 
trict, with exceptional opportunity ior active worker. 
Small rented house (£48 annum), Premium 2 
years’ purchase (about 000 cash). Banker's 
reference desired for reply.— Address, No. 

British Office, 429, Strand, W.C. 


Medical Practice for sale, 12 
-mi'es Lond 

excellent orening. Low Price address, No 87, 

Britisu Mepical JouRNAL Office, 429, Strand, W.C. 


Rirmingham.—£500. 
Excellent scope. Good house.—Lzz & 
yw) xriy, Ltd., 71, Temple Row, Birmingham. 


(. Durham.— Well-estab- 


lished mixed PRACTICE. Receipts £750. 
Panel 738. Scope. Hvuuse £70 per annum, ample 
accommodation. Good garien.—LeE & Marri, 
Ltd., 71, Temple Row, Birmingham. 

old-established middle-class and panel 
country PRACTICE. Receipts £1,000. Poor Law 

int Panel 640. House 

acoommodation. Large garden. els u 
esential.—Lree & Martin, Ltd., 11, 
Birmingham. 


orth Wales.—Half share of 


£2,000 in old-established, practically un- 
opposed PRACTICE. Severalappoiniments. Panel 
2,000. Piemium payable to suit purchaser.—LEE & 
Martin, Lid., 71, Temple Row, Birmingham. 


South Coast.—Good-class 


private PRACTICE and _ Electro-Therapy 
work. No panel, but can 5e easily obtained. No 
night work, no dispensing. Average £700. Good 
house obtainable. Nominal figure for quick sale. 
Ill health cause of retirement.—Lez & Marv.x, 
ll, Temple Row, Birmingham. 


Gtaffordshire.—Urban and 


Rural District. Industrial and panel 
PRACTICE, about £500, increasing. Expenses 
very small.—Lrx & Marri, Ltd., 71, ple Row, 
Birmingham. 


(Canada. — Urgent Sale. 


About £1,200 a year, in residential town, 
with eve 
orked. 
Apply, No. 
Steet, 


Devonshire.— Excellent sport- 


ing PRACTICE to be sold, in very beautiful 

pert. Gooil ood-class sport of all 

sorte, Easy of transfer. ery little night or 

ma‘ernity work, fees good, opposition slight, suit- 

able house. Introduction andi premium yeas’ 

—— for cash.— Address, No. 58, Britis 
EDICAL JoURNAL Office 429, Strand, W.C. 2. 


Death Vacancy. — London, 
posal 


convenience, No dispensing. Easily 
isits from 15/-. All sport. No opposition, 
#2500 cash to immediate — 
Mr. Percival TURNER, 4, Adam 


S8.W. suburb. NUCLEUS for immediate dis- 

. About £150a year. Visits from 3/6. Panel 

of 100. Small house to let.—Apply, No, Mr. 
PercivaL TuRNER, 4, Adam Street, Strand, W.0.2. 


Death Vacancy.—Old-estab- 


lished PRACTICE 8.E. A returns 

£650 perannum. Low Rent. Premium! years’ 

hase fitting and drugs.—Add. 

86, British JouRNAL Office, 429, 
Strand, W.C. 2. 


Bye, Ear, Nose and Throat.— 


An opportunity occurs for a well qualified 
man to COMMENCK PRACTICE with Hospital 
Appointment.—Address, No. 55, British MEDICAL 
Journal. Office, 429, Strand, W.C. 2. 


For Sale.—Country Practice 

on main line, 21.400 p.a., panel about 750 and 
usual appointments. Small modern house, h. & c. 
water, eleotric light ger | fixture), large garden 
and paddock, rent £50. All sport. Owner hunts 
regularly. Premium £2,500.—Addre.s, No. 56, 
British MEDICAL JouRNAL Office, 429, Strand, W.C. 


For Disposal.—A_ good Prac- 

TICE is not always to be had directly, but 

Mr.PercivaL TURNER Can generally offerapplicants 

pry suitable. Nearly all the best Practices 
y 


are sold him without being aivertised.—Full 
information free onapplicationto 4,Adam St.,W.C.2. 


No rth Wales.— Old-estab. 


PRACTICE in pleasant healthy district. 
Receipts over £1.400; 
scope, Good detached 
Price 


appointments £350, much 
house, garden, garage, &c. 


000 half down.—MAancuEsTer MEDICAL 
AssoclaTIon, 88, Street. 


(Midlothian, near Edinburgh. 


PRACTICE for Sale, established 30 years, 
with good el. Owner retiring owing to Iil- 


health.—Apply, Mes-rs. RussELL & Duyop, W.S., 

20, Castle Street, Bdinburgh. 

N. Wales. £650 a year. 

a year; her Good « 

Price £800. ny No. 


7154, Mr. Prercrvat 
TuRNER, 4, Adam Street, Strand, W.C. 2. 


()phthalmie and Aural 

PRACTICE of £1,500 ee annum for Sale. 
years’ urchase,—Address, No, 5018, 

EDICAL JOURNAL Office, 429, Strand, W.C. 2. 

Reauired at once.—Practices 

and PARTNERSHIPS.—Mr. W. 8. ATKINS 
(late of ARNotp & Sons, London), has a large 
number of Clients who are seeking Practices and 
Partnerships, and wish to settle down at once,— 
Send full iculars, in confidence, to Mr. W.S. 


ATKINS, Medical Transfer Agency, 43, Bedford St., 
Strand, London, W.C. 2. 


South Wales.— Urgent Sale. 


over £1,400a year. Country PRACTICE. Old- 
established. On rail. Good fees, panel worth nearly 
. Large house and garden. fishing anda 

other sport. Priceonly £1,500. Apply,No. , Mr. 
PescivaL TURNER, 4, Adam Street, Strand, W.C.2. 


Surgeon Dentist’s Practice for 
sale, an old-e tablished first-class Practice as 
Surgeon Dentist, in one of the best districts in 
Glasgow. For Messrs, TURNBULL 
licitors, St. Vincent Street, 


South West of England. — 
Seasidetown. £1.300a 


Good family PRAOTICE. ily w 

little midwifery. Panel under 500. Scope “for 
surgery. Up to 3 share can be purchased or possibly 
the whole.— Apply, No. Mr. Percivat 
TURNER, 4, Adam Street, Strand, W.C. 2. 


Small Seaside Nucleus on 


N. Wales Coast. No country or night work, 
suit invalid or semi-retiring doctor. Takings £250 
to £450, capable of increase. Sell for £100 down, 
remainder from first year’s takings.— Address, No. 
63, British Mep. JouRNAL Office, 429, Strand W.C. 


southern or Home County. 


Wanted ad man with tal, 
PRAOTICE or PARTNERSHIP with 
house.—App!y in first instance to G. M. SHaw, 


icitor, 10,New Square, Lincoln’s Inn, 


Purchasers.—Do not Buy 
without expert assistance. With 40 ex- 
perience Mr. Pgacivat TURNER can a‘vise in all 
cases, Terms free on application to 4, Adam Street, 
Strand, W.C.2. Telephone: Gerrard 399. Tele- 
grams! ** Epsomiam London.” 
rest b 


down 
£1,300 instalments, offered for aE | 


in London, Yorkshire or Lancashire town; must 
have large panel. Ex-Captain R.A.M.C., wt. 32, 
No agents.—Address, No. 67, BRITISH MEpicaL 
Journal Office, 429, Strand, W.C. 2. 


Urgent Sale.—-N. Wales. Near 


sea. About £2700 a year. Panel over 600. 
Old-established ; unopposed ; easily worked, Good 
house, large garden. Low rent. Premium £850 
half down.—Apply, No. 7197, Mr. PERctvaL TURNER, 
4, Adam Street, Strand, W 6.2. 


West London. Receipts 
£1,500, includin el. Book 
280 per annum. Ample accommodation. Premium 
1 years’ purchase. Introduction given.—Address, 
0.142. Brrr. Mep. Jour. Office, 429, Strand, W.C.2. 


anted by M.R.C.P., a 
PARTNERSHIP in nice suburb of London 


or good town in South of England. Income £800 
Biunpgtt & Co., 22, Craven Street, 
Strand, W.C. 2. 


Wanted, Midlands (south of 


Birmingham preferred), country or town, 
PARTNERSHIP or £1,000. 
—Apply, ALPHA, c/o Reynolds & 

Briggate, Leeds. 


W anted—A half-share 


PARTNER in a practice in the Midlands, 
Average annual receipts last three years about 
£2,000.—Adcress, No. 6009, Bairise MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2. 


N Wales Coast. — Half 


* PARTNERSHIP in old-established prectios 
of £2,000 yearly. Appointments over £400, 
2,000. Keasomable premium, part deferred.—M aN- 
CHESTER MEDICAL aND SCHOLASTIO ASSOCIATION, 
88, King Street. 


Partnership —In important 
Town within 50 miles of London. A THIRD 
PARTNER required in excellent middle and in- 
dustrial class practice. Receipts £5,500 p.a. One- 
seventh or one-sixth share fo start. One under 30 
eferred. house.—Ay) ply, J. A. 
sIpe, The Agency, Watergate House, 
Adelphi, W.O. 2. 


Partnership, in country town 

pens. wanted by Cambridge uate, 
English, Protestant, age 32. Ex-H.S. ouse at 
rental. Oar and capital available, — Address, 
No. 54, Britisu ICAL JouRNAL Office, 
429, Strand, W.C. 2. 


Partnership or Succession, 

with one year’s Preliminary Assistantship 
by Kdinburgh graduate, age 34, ex-Capt, 
R.A.M.C., recent experience, energetic. Home 
Counties p: efe:red. st.—Adcdress, 
No. 69, Brit. Mep. Jour, Office, 429, Strand, W.0.2, 


Partnership.-N. Wales. Near 


sea, £2,000 a year. Old-established ;. not 
much ition. 2,000 panel. Good sport in dis- 
trict. Rooms available at t. Half share for 
re No. 7250, Mr. PercivaL TURNER, 
4, Adam Street, Strand, W.O. 2. 


artnership or Practice 
wanted in Worcestershire or neighbouring 
county by M.B.Lond. Income £1 200 upwards, 
Four years hospital experie::ce. Capita! available. 
—Ad No. 80, British MepicaL JovUBNAL 
Office, 429, Strand, W.O, 2. 


Partnership required b 
experienced M.B., B.Sc., Kx-H.P. and H.5., 

in General Practice with Panel in nice London 

Suburb producing over £1,000. Capital available.— 

Address, No. 88, British MEDICAL JOURNAL 
4.9, Strand, W .O. 2. 


Otte, 
Partner wanted, immediate 


succession. Panel 1,600, growin district. 
East Coast Scotland.—Address, No. Britis 
Mepicar Journna. Office, 429, Strand, W.C. 2. 


Partner wanted. 


Junior retiring. Small S,W. Coun Hospital 
T.wn. Scope for surgery. £4,500 _ Good 
house.—Addiess, No. §,102, British MEpIcAL 
JouRNAL Office, 429, Strand, W.O. 2. 


For Sale.—Second-hand 


pact X-RAY APPARATUS, in first-class 
order, suitable for operating frem direct current 
eleciric supply at 200 to 220 volts, complete with 
interrupter, transformer, tube, and all controlling 
accessories. Made by ihe Medical Supply Associa- 
tion. Price £80, or best offer. Can be inspected 
at the dy offices. Purchaser must satisfy 
himself as to the soundness of the apparaius, as 
no guarantee can be given BROMLEY 
Evectrric L:'est & Power Co., Ltd. 1, West 
Street, Bromley, Kent. 


Einburgh.—For disposal. 


HOUSE of nine rooms; also premises adjoin- 
ing in useas Phvsical Treatment R oms—Apparatus 
for the most mocern methods. Separately or 
together. — Address, No. 64, Buitish MEDICAL 
JOURNAL Office, 429, Strand, W.C. 2. 


London, 8.E.,-Camberwell.— 


Best part main road, Good opening medical 
practice URNISHED FLAT, ground floor; 6 
rooms, large hall, self contained ; good approach ; 
garden. electric light ; every convenience. Three 
guineas p.w. Freehold can be bought.—* M.R.C.8.,” 
43, Welbech Street, W.1. 


INCOME TAX.—££££ SAVED 
$220 — £178 — £121 — £75 — £56 


saved for Medical Clients recently. 
Returns prepared. A tschecked. Claims for 
over payment made, Advice, Specimen Sheet ofour 
“ Simplex” Doc.ors’ Account Book free on request. 
Vv & HARDY, Taxation 
London,. 


W.6.1, Holborn 6659. 
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TO THE PROFESSION. 


Medical men requirin 
DISTINCTIVE DRESS can secure perfectly 
tailored clothes made to measure in hours. 
Finest quality materials at most reasonable prices. 
SUITS AND OVERCOATS in great variety from £6 6s, 
Patterns post free. A PerrecT Fir GUARANTEED, 
SPECIAL OFFER. 
Black or Grey Jacket and Vest for professional or 
evening wear £4 4s, §So'id Worsted Trousers £2 2s. 
Visitors to London can be measured and 
fitted the same day. 
HARRY HALL 207, OXFORD STREET, W. 1. 
9 149, CHEAPSIDE, E C. 2, 
*Puones: Museum 820-821, City 2086. 


HIGHEST AWARDS 12 GOLD MEDALS for EXCELLENCE 
KSTABLISHLKD OVER 35 YEARS. 


X-Ray Installation. Com- 


plete modern outfit, with 12” coil, turbine 
break, switchboard, measuring instruments, couch 
with tube-box and screen-holder, 1 Mammoth 
tube, 1 water-cooled tube, 2 valve tubes, platino- 
cyanide screen, all accessories, Cost over £230. 
Price £120. 
Also Coolidge radiator tube, £25. . 
And ey transformer for use on 220 volts, 
50 cycles A.C., £15. 
Condition as new. Can be seen at W. Epwarps 
& Co., 8a, Allendale Road, Denmark Hill, S.E. 5. 
’Pho..e: Brixton 746. 


Norton, 223, West- 


bourne Grove, W., attends on medical men 
to WRICTK UP THEIR BOOKS and render any 
other Accounting or Clerical Assistance. Town or 
suburbs. Weckly or quarie ‘ly attendance, as 
required. Hospital and medical references. 


Adjoining Harley Street.— 
large First Floor CONSULTING ROOM, 
available part or whole time, Doctor’s hou.e; bed- 
m if required. — Address, No.140, BritTisH 
EDICAL JOURNAL Office, 429, Str.nd, W.C. 2. 
Corsulting Rooms or Flat, 
near Hyde Park and C. L. Tube. Large light 
rooms, first floor, main road, bath h. and c., gas, 
electric light, phone. Rent £150 perannum. No 
remium. — Addies3, No, 141, British MEDICAL 
OURNAL Office, 4 9, Strand, W.C, 2. 


Consulting Room To Let in 


Grosvenor Street, W.. to medical man. Front 
room, ground floor, parquet floor, partly :urnished. 
Beautifully appo nted house. Full attendauice, share 
waiting room. Service Flat in same house to let. 
Tele.—Add., No. 84, B.M.d. Office, 429, Sirand, W.C. 


arley Street.— Very fine 
= CONSULTING ROOM (ground floor) to 
Let, with Ante Room and small Laborato’ 
adjoining.—For jarticulars apply to SamMveEt -B. 
CiarK & Son, 8, New Cavendish Street, Portland 
Place, W.1. 


Standard (1914), used 


very little. £70 just spent on thoro.gh 
overhaul. An excep' ional bargain, £130 or nearest 
offer. Write owner, 28, Woodville Gardens, 
Ealing, W. 5. 


No Deposit Required.— Our 
unique system of Deferred rayments enables 

‘ou to purchase a Car without paying a deposit, 
per cent. interest only.—Practically. any 
make & Co., 91, Great Portland 
treet, W. Langham 1926. 


Poctors’ A/c Forms printed 
in best style—250, 10s., 500, 14s., 1000, 20s. 
Letter heads, Post Card heads, Calling Cards, &c., 
at equally moderate rates. Samples sent. 
R. ANDERSON & SON, 
Printers, 1, PLace, EDINBURGH. 


Manchester Union. 


ASSISTANT MEDICAL OFFICER, 


~ The GuarJians of the Manchester Union invite 
applications from fully ‘qualified and registered 
medical practitimers for the appoin ment of 
Resident Assistant Medical Officer of the Booth 
Hall Infirmary tor Chiliren, Charlestown Road, 
B'ackley, Manchester. 

The Infirmary accommodates upwards of 400 child- 
ren, and is equipped with all mo tern requir: ments, 

Salary £225 per annum, with rations and fur- 
nished apartments, subject to the usual deductions 
under the Poor Law Officers’ Su; erannuation Act, 


1896. 

App’ cations, which must be accomyranied by not 
less tl.an three te timonials, must reach me not 
later than Thursday, the llth January instant, 
endorsed Medical Appointment (B‘.” 

By order, JAMES MACDONALD, 
Union Offices, Clerk to the Guardians, 
All Saints, Manches‘er. 
2nd January, 1923, 


- for the 


Hospital for Consumption and 


DISKASES or tHE CHEST, Brompton, §.W. 


The Committee of Management invite applica- 
tions for the post of HOUSE PHYSICIAN (for 
which there are two vacancies). The duties incluie 
woik in the Out patient Department as well as in 
the Wards. 

Further particulars may be obtained from the 
undersigned, to whom applications, with testi 
mo.ials, should be addressed not later than 
lith January, 1923. ~ 

Candidates will be required to attend the meet- 
ing of the Medical Committee on Wednesday, 
January 24th, at 4.30 p.m. The appointment is for 
six months, with an honorarium of £50. 

Jan. 19-3. FREDERICK WOOD, Secretary. 


Hospital for Consumption and 


DISEASES or tHe CHEST, Brompton, 8. W. 


The Committee of Management invite spptieatinte 

st of ASSISTANT R&SIDENT MEDICAL 
OFFICER. Candidates must be registered Pi acti- 
tioners, and must have held a Resident Hospital 
Appointment for six months, Salary £150 per 
annum, with board and residence. 

Applications with testimonials, to be sent in on 
or before 17th January, 1923. Candidates will be 
required to attend the meeting of the Medical Com- 
mittee on Wotneet. January, 24th at 4.30 p.m, 

FREDERICK WOOD. Secretary. 

Brompton. January, 1923. 


Hospital for Consumption and 


DISEASES or tHe CHEST, Brompton, 8.W. 


A having occurred in the office of 
ASSISTANT PHYSICIAN, the Committee of Man- 
agement invite applications for the t. Candi- 
dates are requested to send in applications and 
testimonials not later than Thursday, January 11th, 
1923. They must be Doctors or Bachelors of 
Medicine, and Fellows or Members of the Koyal 
College of Pbysicians of London. 

FREDERICK WOOD, 

Brom; ton, January, 1923, Secre 


Addenbrooke's Hospital, 


Cambridge. 
JOHN BONNETT CLINICAL LABORATORY. 


The General Committee invite applications for 
the appointment of CLINICAL PATHOLOGIST, 
who will be be required to work under the direction 
of the Honorary Clinical Pathologist. Salary 
£300 per annum, with permission to undertake 
private pathological work. 

Further particulars of the appointment may be 
obtained from the undersigned, to whom applica- 
tion; should be forwarded, to reach him on or before 
Wednesday, January 31st, 1923. 

W. H. HEAD, Secretary-Superintendent. 


Royal Hampshire County 
HOSPITAL, Winchester, 


vacanc 


Applica‘ ions are invited for the posts of HOUSE 
PAYSICI AN and HOUSE SURGEON (male), now 
vacant. Salary in both instances £150 per annum, 
with board, residence, and laundry. 

Candidates, who must be of British nationality, 
must hold qualifications in medicine and surgery, 
and be registered under the Medical Acts, 

The appointments are tenable for six months. 

Applications, stating age, with copies of not 
more than three. testimonials, to be sent to the 


undersigned, 
3 HERBERT MASLEN, Secretary. 


(jounty Mental Hospital, 


Whittingham nr. Preston, Lancs, 


Applications wanted for post of PATHOLOGIST 
AND ASSISTANT MEDICAL OFFICER. Salary, 
including War Bonus (which varies with the cost 
of living). £449 13s., with board, furnished apart- 
ments, attendance and laundry, valued at £150 
per annum. The appointment is subject to the 
provisions of the Asylums Officer’s Superannuation 
Act, 1909, Well ounyees laboratory, with facilities 
for research work. Candidates must be unmarried 
and du'y registered under the Medical Act. 

Applications, stating age, experience and qualifica- 
tions, accompanied by copies of recent testimonials, 
to be sent to the Medical Superintendent. 


County Mental Hospital, 


Whittingham, nr. Preston, Lancs, 


ASSISTANT MEDICAL OFFICER required. 
Salary, including War Bonus (which varies with 
the cost of living), £449 13s., with board, furnished 
apartments, attendance and laundry, valued at 

per annum. ‘The appointment is subject to 
the provisions of the Asy!ums Ofticer’s Superannua- 
tion Act, 1909. One ~~ | D.P.M. preferred. 
Candidates must be unmarried, and duly registered 
under the Medical Act, 

Applications, stating age, experience and qualifica- 
tions, accompanied by copies of recent testimonials, 
to be sent to the Medical Superintendent, 


Hospital Societ 


Scamen’s 
Greenwich, 


The Committee of Management invite ap ica. 
tions for the appointment of SURGEON fo 
Diseases of the Throat. Nose, and Ear, at the 
DREADNOUGHT HOSPITAL, Greenwich, 

Candidates must be Bachelors or Masters j 
Surgery of an University in the United King 
or Fellows of the Koyal College of Surgeons of 

fhe appointment carries with it a seat u 

ne elecie! candidate will be appointed f 
monihs, but will be eligible for 

Candidates are invited to aitend a meeting of the 
Medical Council at the Hospital tor Topical 
Diseases, Gardens, N.W.1., on 
Jauuary 23:d, 1923. 

Applications, with copies of not more than thrig 
recent tes imonials, which should be printed og 
typewritten, to be sent in on or before 22nd Januwy 
tothe undersigned, from whom further particulary 
can be ob‘ ained, 

: By Order, P. J. MICHELLI Secretary, 


Geamen’s Hospital Society, 


Greenwich, S.E, 


The Committee invite candidates for the appoint- 
ment of PHYSICIAN at the DREAD. 
NOUGHT HOSPIVAL, Greenwich. Candidates 
le male, and d -ubly qualified, and registered, 
Salary at the rate of £150 per a:num, with board, 
residence, and washing. ‘The appointment wil. be 
for six mouths, 

Applications, stating age, tegether with cop’es 
of not more than three recent testimonials (which 
must be printcd or typewritten), to be received 
not later than first post on Monday, the 2-nd inst. 
by the under-igned, from whom further particulars 
can be obtained. , 

By Order, P. J. MITCHELLI, Secretary, 

Greenwich, Ist January, 1923. 


Derbyshire Sanatorium, 


Walton Lane, Nr. Chesterfield. 


Applications are invited for the position of 
ASSIS'ANT MEDICAL OFFICER at the Derby- 
shire Sanatorium for Tuberculosis, The appoint- 
ment is a resident ove and candidates must be 
single. Salary £300 per annum, together with 
boa: d, laundry, ete. 

Application forms may be obtained from the 
undersigned, to whom they must be returnei, 
together with copies of three recent testimonials, 
on or before Monday, January 15th, 1923. 

County Offices, SIDNEY BARWISR, 

Derby. County Medical Officer of Health, 
December 19th, 1922. 


Sheffield Royal Hospital. 


Appl ca‘ions are invited for the posts of HOUSE 
SURGEON to the E:r, Nose, and ‘hroat. Depart- 
ment, ai.d ASSISTANT CASUALTY OFFICER, 
which fall vacant on February Ist, 1923. § liry 
£150, with board, washing and residence in the 
Hospital. Candidates must be registered me.lical 
practitione:s and unmarried, 

Applications, with c pies of testimonials, should 
be sent as early as possible to 

JOE W. ROBINSON, Secretary. 

The Board Roum, 30th December, 1922. 


County Mental Hospital, 


Mickleover, Derby. 


JUNIOR ASSIS(CANT MEDICAL OFFICER 
(Male, single), requ red | £350 rer annum, 
rising by annual inciements of £25 to £450 per 
annum, and emoluments (board, apartments, 
laundry and attendance). Deductions according 
toS :perannuation Act, 1909.—A pplications, statin 
age, date of registration, qualifications, &c,, wit 
copies of three recent testimonials, to be sent tothe 
Medical Superintendent by January 20th, 1923, 


[he Belgrave Hospital for 


CHILDREN, Clapham Road, S.W. 9. 


The Committee of Management invite applica- 
tions for the post of ANASSTHETI>T, (men or 
women). The post ca:ries with it a honorar.um of 
25 guineas per annum, for attendance on one day 
per week and a few emergencies, 

Applications, stating experience and enclosing 
co} ies of testimonials, should be sent to the under- 
signed not later than Monday, 22nd January, 1923, 

THOMAS CLAPHAM, Secreiary. 


(The Belgrave Hospital for 
CHILDREN, Clapham Rvad, S.W. 9. 


The Committee o° Managemcnt invite applica 
tions for the post of HONORARY RADIOLOGIST. 
‘The post carries with it an honorarium of 50 gns, 
per annum for two attendances per week, 

Applications, with copies of testimonials, should 
be sent to the undersigned not later than Monday, 
22nd January, 19.3. 

THOMAS CLAPHAM, Secretary. 


All e 
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(County Mental Hospital, 
Chester. 


Medical man wanted at once as LOCUM TENENS 
for three months, at seven guineas pcr week. with 
boar’. Apply, with testimonials, to the Medical 
Superintendent. 


Qt. John’s and St. Thomas’s 


HOUSE.—Trainedand experienced MEDICAL, 
SURGICAL. MATERNITY NURSES and MAS- 
SEUSES can be obtained by a mally 
or by letter, to the Sister-in iZ ueen's 
Square, W. 0.1. (Tel. No. 7161 atron, 
St. Thomas's Hospital (Tel, 4191 Hop). 
address: “ Private Nurses, London. 


ephone: 


NURSES 


MALE OR FEMALE, 


TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL AND FEVEK 
CASES. 

Nurses the premises 


for urgent calls, Day or Night. 


THE NURSES’ ASSOCIATION 


(1n conjunction with the MALE NURSKY 
ASSOCIATION), 


London, W.1. 


H 
W. J. WIOKS, Secretary. 


W est Kent General Hospital, 


Maidstone. (101 Beds), 


Applications are invited for the appointment 
of HOUSE SURGEON (male) and of British 
my em Salary at the rate of £220 per annum, 
with board, apartments and laundry. 

Candidates must possess registered medical and 
qualifications. 

pplications, accom by copies of not less 
than three testimonials, should be sent to the 
undersigned, to reach h‘m not later than Monday, 


the 15th January, 1923, 
Sr. JOHN WOOD, Secretary. 


THE MEDICAL AGENCY, 


WATERGATE HOUSE, 
York Buildings, Adelphi, W.C,2. 
Managing Director: J. A. REASIDB. 
Telegrams: Telephone: 
“TUBERCLE, LONDON.” GERRARD, 8954. 
The Agency undertakes the Transfer of Practices, 
Introduction of Partners, Investigations for Pur- 
chasers, Valuations, Negotiation of Terms, the 
Supply of Locum Tenens and Assistants, and 


LEE & MARTIN, LTD.. 
THE BIRMINGHAM MEDICAL AGENCY. 
71, TEMPLE ROW, BIRMINGHAM, 


. ‘TELEGRAMS; TELEPHONE: 
“Locum, Birmingham.” 1116 Central, 8’ham, 


Transfersof Practices and Partnerships arranged 


Accounts Investigated& Income-taz Returnsprepare’ 
“LOCUMS” AND ASSISTANTS SUPPLIED. 


THE MANCHESTER 
MEDICAL AND SCHOLASTIC 
ASSOCIATION, Liv. 


KING STREET. 


A “StTupent, MaNcuesTer.” 
RS and PARTNERSHIPS: arranged, a and 
Investi “Wy Valuations, &c. u 
ASSISTANTS & LOCUM TKNENS SUPPLIED. 
PRACTICES for sale. Particulars on applica’ 


Medical Accountancy. 
ST. LUKE’S HOSPITAL, | MEDICAL AND GENERAL 
1751, 
| BUSINESS AGENTS, LTD. 


TRAINED NURSES for MENTAL ani 
NERYOUS CASES can be had immediately. 
Apply to Lapy SuPsRINTEXDENT, 19, 
P Londoa, W.1, Telephone: May 


, Lapy SUPERINTEN- 


NORTHERN BRANCH.— 
= "Phone: Leeds 2414, 


Dent, 57,Clarendon Kd.,, 


A. M. WARWICK, M.C., MB. Ch.B. 
a. KENNEDY, 


Transfer of Practices, 
arranged. Locums supplied. 
114, Cheapside, London, E.C. 2. 


Telephone: Crry 9208, 


THE ASSOCIATION 


OF CERTIFICATED 


BLIND MASSEURS, 


224-6-8, GREAT PORTLAND STREET, LONDON, W. 1. 


President: Sir ROBERT JONES, 


K.B.E., C.B., F.R.C.S. 


Members of this Association are established in all the leading Provincial Towns. 


All enquires for MASSEURS and MASSEUSES will receive prompt attention. 


TELEPHONE No.: LANGHAM 2544. 


‘Organising Secretary : 


Mrs. F. CHAPLIN HALL- 


NURSES MALE AND FEMALE 


Glasgow, 477 Doug 


Tactear, London, 
Glasgow, 
actear, Manchester 


GAVENDISH TEMPERANCE MALE NURSES CORPORATION, LIMITED." 
LONDEN: 49, NEW GAVENDISH ST, MANCHESTER: 176, OXFORD ROAD, GLASGOW: 26, WINDSOR TERRACE. DUBLIN: 28, UPPER BAGGOT ST: 


Superiortrained Nurses for Medical, Surgical, Mental, Dipsomania, Travelling and all cases. 
1eady for urgent calls, Day or Night, Skilled Masseursand Masseuses and good Valet Attendants supplied. 


Terms trom £3 38. 


Nurses reside on the premises, and are always 


Apply, THE SECRETARY or LADY pr dt 


Telephone 
5969 MAYFAIR 


TERMS FROM £3 3/- 


MALE NURSES 


(TEMPERANCE) A:SOCIATION . 
24, NOTTINGHAM ST., W.1. 


CERTIFICATED HOSPITAL NURSES (MALE AND FEMALE) AVA-LASLE DAY AND WIGHT FOR 
ALL NURSES ARE FULLY INSURED AGAINST ACCIDENT. 


Telegrams 
CENTLEST, 
LONDON.” 


Telephone 


FEMALE NURSES 


(TEMPERANCE) ASSOCIATION . ‘clcerams 
MAYFAIR NOTTINGHAM ST., W.1. 


CENTL‘ST, 
LONDON.” 

SURGICAL, MENT L, ‘ND ALL GASES. 

M. J. QUINLAN, Secrerary. 


Phone: Mayfair 3297. 


ig, and all cases. 


Secretarys 
W. WALSHE. + Central 4699. 


MALE NURSES Temperance 
CO-OPERATION, Ltd. 


Telegrams: Assuaged,London. 
Superior Male Nurses and Valet Attendants for Mental, 
Medical, Travellin 


MANCHESTER—237, Brunswick Street. 
Phone Tele.: Assu M 


8, HINDE STREET, MANCHESTER SQUARE, LONDON, W.1. 
Both Institutions are under the same Management. 


NORTHERN BRANCHES— 


= Narses’ Association, Ltd. 


Phone: Mayfair 2287, 


EDINBURGH—7, Torphichen Street. 
Phone: Central 2715. Tele.: Assu 


(FEMALE) 
Telegrams : Isolation, heaton, 


21 Nurses are 
insured under 


Liability 
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43, BEDFORD STREET, STRAND, W.C. 2. er, 

"Phone: Regent 229.] (A few. doors from “ The Lancet” Office) [ Telegrams: “ Positions, Westrand, London,” 1. — 
aye 

THE SALE OF PRACTICES AND PARTNERSHIPS NEGOTIATED. it 

att 

Trustworthy LOCUM TENENS and ASSISTANTS can be had at short notice. Se 
Pre 
PARTNERSHIPS FOR DISPOSAL. pet’ 
KENT.—PARTNER required for a General Practice | LONDON, N.—PARTNER required for a General | N. WALES.—PARTNER réquired in an old-estab- tow! 
situated in a large town. Receipts average over Practice situate.iin a thickly populated district. ina 
£4,900 p.a. Good fees. Excellent hous? avail- Receipts over £3,500 p.a. Panel list 3,600. Fees Palin distrcet. Amp! ter good ean 
able. Premium for two-thiid Share, 1} years’ 2/- upwards. Single man Poe PREMIUM House available in central position. Rent £70 to t 
purchase. Quote folio 849. for half-share, 1} y purchase’ Quote 4. Premium for one-third Share, £1,200, aver 
folio 852. folio 853, 
deta 
PRACTICES FOR DISPOSAL. elec 
8. WALES.—A General PRACTICE -ituated in @ | Gram.—aAn old-established general PRAOTICR | LONDON, N.W.—Anold-established non-panel and or 
large 1250, situated in a large town. Keceipts non-dispensing PRACTICE situated ie good 4—PAR 
Good fees sso ae =, 22.0 n centra ar 576. £1,600 p.a. Panel £140. Fees 3/6 to 25/-. Ample district. Receipts over £1,600. Fees 5/- upwariis. Part 
PREMIUM for quick sale £2,000. Quote folio 57 sc0;e foran energetic man, Nice house situated No midwifery (ample scope). Appointm-nts situ 

N. OF ENGLAND.—A General PRACTICE situ- in the main road and in best residentia’ part of £20) p.a. Excellent house containing 4 bed- ofa 
ated in country district. Receipts £700, panel district, contains 6 bedrooms, &c. Rent £95 p.a, rooms, &c., nice garden and garage. Premium (last 
45), 3/6u house Quote folio 552 for Practice 1} years’ purchase; PREMIUM for and 
£500, PREMIUM | ONDON, S.H.—A general PRACTICE ina large Freehold House £2,500. mid 
LOUCESTERSHIRE.-Anold-established t suburb within 10 miles from Charing Cross. | LONDON, 8.E.—A cash and panel PRACTICE “~~ 
G TIvKi Me t. Re. i Receipts £2,800. Panel 1,000. Fees 2/6 upwards, situated in thickly populated district. Re- 
P UK a £720 Ample scopeand suitable for two men. Excelient ceipts over £2,200. Small panel. Fees up to 4. N.W. 
inc ilent house in central position, also Branch Surgery N.co house in good position con‘atning 5 
ic in centre which is being developed. Premium bedrooms, &c. Rent £i5p.a, PREMIUM 1} year's 
and geatrental. Punscun 1} yrs.’ purchase. 1} years’ purchase. Quote folio 506. purchase, Quote folio 559, 41 1 
xe 
neig 
PRACTICES AND PARTNERSHIPS WANTED. date 
sulti 
Vou 
e ene 
INSURANCES of every description can be effected on very favourable terms for Medical Clients. Pret 
THE OLDEST MEDICAL AGENT. DR. 
Mr. PERCIVAL TURNER [neo 
over 40 years C 
4 & 5, ADAM STREET, STRAND, W.C. 2. 
Telegrams; ‘*EPSOMIAN, LONDON.” Telephone: GERRARD 899. After Office Hours—EPSOM 695. 
PRINTED PROSPECTUS OF TERMS, ETC., POST FREE ON APPLICATION. Telecras 
Debt Collecting. LOCUM TENENS provided——no charge to Principals. = 
Every description of AGENCY and ACCOUNTANCY work undertaken. one-f 
in a 
count 
rou: ¢ 
rate 
about 
JOHN BELL & CROYDEN, Ltd., -oci;, ARNOLD & SONS vio 
who 
50-52, WIGMORE STREET, W.1. Bh 
Telephone: Langham 2213 (4 lines), Telegrams: *‘ Instruments, London.” m les 
Panel 
LOCUM TENENS provided at short notice. - pith 
FOR SALE. eac 11 
SOUTH WALES. _Old-established G.P.' doing over £1,600. Good LONDON, E.—PARTNERSHIP in well established G.P. Income over g sou y 
accommodation. Panel. Premium £2,000 £3, 500, Panel 3,900. One-third Share 1} years’ purchase. ag 
N.E. P0ent. —HOM@OPATHIC PRACTICE situated in a busy city. LONDON, N.—PARTNERSHIP in well-established G.P. Income £2,600 TICK, 
sows ry Premium £1,100 Non Panel. One-third share years’ purchase. with ¢ 
—Well estab ished G@.P. Panel 700, Premium £1,150. 

£700 down, ba'ance by instalments. LANCS.—Old-established G.?. Panel 1,000. Income £3,000. Premium Prem 
DERBY.—Oountry G.P. Average income £868. Small house, Premium £4,000. good house and garden. 4 wees 
£1,300. Half down, balance by instalments. DEVON.—Well-established G.P. in busy Seaport. Panel nearly 500. a 
CORNWALL.—Consulting PRACIICE. No panel. Doing over £1,000. Ample seop> for increase. Suitable for young energetic single * ees 
| Good house and garden. Suitable for delica‘e man. man. Premium £1,050. | 
Full particulars of the above and others will be sent on application. 4/6 to 
| NURSING HOME.—MIDDLESEX, within easy access of London. Full medical support. Nice house and garden. Averaze income about £350 p.a. ren 4 
House (o be sold (leaseho'd), part can remain. ie and H 
SISIA 
| All Classes of Insurance effected with the leading Companies or with Lloyds. a 
n, 
PRACTICES WANTED IN LONDON AND COUNTRY. — 
Please address all communications to:— aur 
| THE MANAGER, Medical Transfer and Insurance Department. @) NC 
po.sib 
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Mr. J. C. NEEDES, 


(P. W. Needes), 


(Late 1, ADAM STREET, ADELPHI.) 
Telegrams: Aquirement, Westrand, London.”. 
Telephone: Gerrard 3643, 


This Agency (which has been established since 
yg75) unde es the Sale of Practices, the Intro- 
duction of Partners, Valuations, Investigations on 
pehalf of Purchasers, the supply of trustworthy 
[ocum Tenens and Assistants, and every other 
descriptionof Medical Agency business, 
N.B.—Nocharges made to purchasers, 

1, WILTSHIRE.—Old-estab., easily worked, un- 
opposed country PRACTICK, worth nearly £700 
a year, including paneland appointments, £400. 

ttle midwifery. Very pretty residence (3 
reception rooms, 4 bedrooms, dressing room, 2 
attics, bathroom, &c.). Excellent garden of 4 
an acre. Price (freehold) £850, part on mortgage. 
Prem. for practiceonly £700. Trout fishing,shoot- 
ing, hunting, &c. Personally recommended, 

9. DEATH _VACANCY.—PARINERSHIP. In a 
town of over 14,0.0 inhabitants, within 25 miles 
of London, the two-thirds share of an old- 
established middle and working-class practice 
can be acquired by a suitable gentleman owing 
to the death of the senior partner. Receipts 
average over £4,600 perannum, including panel 
£1,796 and appointinents 2833, Visits 2/- to 7/6. 
About 70 midwifery cases yearly. Excellent 
detached Louse with ample accommodation, 
electric light, central heating ; nice gardenand 
garage, roomsaboveforman,. Prem. two-thirds 
share purchase, part by instalments. 

WALES.—A third 

’ Partner required in an industrial practice 
situated in a rural district within a few miles 
ofa large town. Receipts average £3,000 p.a. 
(last year £3,3c0), including panel nearly 3,000 
and appts. (colliery, &c.), £1,000. Very little 
midwifery. Nice detached house with garden 
available. Rent £40 on lease. Third Share 
for disposal, Premium £1,500. Scope. 

4, N.W. COAST.—In a Seaside Resort,—U!d-estab, 
upper and middle-class PRACTICH,held 18 yrs., 
averaging £1,000p.a.. including an appointinent 
worth £50 and 500 panel patients. Visits 5/-to 
£1 1s. ~ women | (very few cases) 5 to 10 gns. 
Excellent corner House in first-class Residential 
neighbourhood in perfect condition and up-to- 
date. Accommodation 3 reception rooms, con- 
sulting and waiting rooms, 7 bedrooms, bath- 
room, &c., with good prrden and garage. 
Vendor's property which he wishes to sell. 
Premium for practice 1} years’ purchase. 


DR. J. FIELD HALL, 


(FIELDHALL LIMITED) 
MEDICAL TRANSFER AGENT, 
28, Craven Street, Strand, W.C. 2. 


GERRARD 4667. 
Telephones { GERRARD 2099, 


Telegrams: ‘FIELDHALL, WesTRanD-Lonpon.” 


1,WEST MIDLANDS. — PARTNERSHIP. —A 
one-fouith share is offered to commence with 
in an exceptionally reliable old-e tablished 
country Practice. Very attrac.ive sur- 
rou: ding district. Income for last year at tle 
rate of over £3,000, not including appts. of 
about £250. Panel of 600. Fees 3/6 to 21/-. 
Preterence given to Engli:h or Scotch Graduate 
who has held house appts. Assistantship of 
3 months is sugvested. Prem. 2 yrs. purchase. 

2. HOME COUNTIES.—PAKTNERSHIP.—A two- 
fifths share is for dispo.al in a very desiable 
P.actice ina pleasant country town within 50 
m les of London. Income over 5,000 a year. 
Panel 1,60. Visits 3/6 to 21/. House availale, 

. wth garden, on rental. Preference given to a 

- Camb. man. If preferred a one-fourtn Share 
eac 1 will be sold totwo friends. Premium for 
shire two years’ purchase, 

SOUTH COAST.—Favourite residential town. 
Old-established, non-dispensing gener .l PRAC- 
TICK. Income about £3,000. G@ house, 
with an acre of garden, Rent £110, on lease, 
Premium £5,000. 

4 WEST LONUON. — Old-established general 
PRACTICE, held by vendor 30 years, and 
offering exceptional scope for large increase. 
Average income about £600, but much work 
has been refused. Small panel of 200. Fees 
26 to 21/-, Midwifery refused. Large corner 
house with garden. Leaseof 40 years. Ground 
ren £12 p.a. Premium £2 for Practice 
and House, 

ASSISIANTS WANTED. — (1) MIDLANDS. 
Good town. Indoor. Englishman or Scotch- 
Man, between 30-35, an abstainer. 
Good salary to suitable man. Possibility of 
Partnership later. (2) KENT TOWN within 
20 miles of Lonion. Outdoor. £00 and 
half night work fees. Scotch Graduate pre- 
ferred, ani. one able to help at operations. 
(3) NORFOLK. Market town. Indoor, with 
po.sibility of Partnership later. 


EsTaBLISHED 


PEACOGK & HADLEY, 


(Mr, A. HapiEy) 
MEDICAL TRANSFER AGENCY, 


19,Craven Street, Strand, W.C.?. 
Telegrams : Herbaria, Westrand—London. 
Telephone: Central 1112, 
LOCUM TENENS and ASSISTANTS supplied. 
FOR SALE. 


1, NORTH WALES.—Industrial district. Middle 
and working-class PRACTICE. Receipts £1,400 
year (paneland appts. £900). Ex;enses light, 
scope for increase. Detached house (10 rooms) 
rent £50. Premium £1,000 cash and £1,000 by 
arrangement, 

2. SOULH WALES.—Middle-class PRACTICE in 
large seaport town. Receipts average £1,600 a 

ear. not encourag Fees 3/6 
0 21/-. G commodious house, reut £95, 
on lease. Premium £1,750. - 

3. Good-class Suburban PRACTICE. He'd several 
ears. Receipts average over £1,000 a yrar 
ncluding appointment of £240. Very you 
residence, garden, garage, &c. To be sold, 

Prem. for tice 21,650, Good introduction. 

4, DEVON.—Seaport Town. Middle and working- 
class PRACTICH, established less than 2 years, 
now returning about £00 a year. Rent of 
surgery 21/- per week inclusive. Good house or 
rooms can be got. Premium £1,050. 

5. EAST LONDON. — Consu'ting, Operative and 
V.D. PRACTICE, recently estab‘ished, im- 
creasing rapidly, now doing at rate of £600a 

ear. Good fees. Attendance 4 hours daily. 
ent inclusive £80. Premium including equip- 
ment anc full set of instruments 2750. 

6. LONDON, E.C.—PARTNER wanted for general 
and panel Practice. Receipts average £1,34) p.a. 
including £80) from panel. Great scop2 for 
increase. Half share will be sold for 
Inc mer can live out of district. 

7. LONDON N.W. — Mixel-class PRACTICE 
returning about £1,000 a year, including »ma'l 

nel. Great scope for mcre. Good corner 
ouse, £80 p.a. Long lease. Premium £1,000. 

8 LONDON, S.E.—Within short distance oi City, 
private and panel PRACTICE, Receipts £2, 

.”., including £1,200 f:0m panel and appts. 
cn-ro»med house in main horoughfare. Ten 
years’ lease. Premium £3,000. 

9. LONDON, W.C.—Lock-up SURGERY. Good 

ition. Excel. prospects. Panel 300, private 

ractice from £3 to 24 p.w. Rent £‘'5 inclusive. 

remium including equipment of Surgery £60). 
No charge to purchasers or for enquiries. 


MR. HERBERT NEEDES, 


FORD ST., STRAND, W.C, 2, 


(Gerrard 3873.) (Estab. 1350.) 
This Agency (the Oldest in the Kingdom) under- 
takes the SALK of PRACTICES and PARTNER- 
SHIPS, AUDITS and VALUATIONS and the 

SUPPLY of LOCUMS and ASSISTANTS. 

No Charge to Purchasers. All Business receives 

Mr. Neepss’ personalatteution. 

1, UNOPPOSED PRACTICE in pretty country in 
the Eas:ern Counties. Held by vendr 40 

ears. Panel and Union £450. Private (open 

extension) £100. Hous», with 3 reception, 

5 bed, bathroom, ;arden, etc. Piice for F.ee- 
hold ai.d Practice £1,400. 

2, Share of 

ood general middle-class non-parel PRAC- 
ICE of over £4,000 a year offered to an active 
man of experience. nventent residence with 
den, Rent #70. Premium £2,100, one- 
ourth of which can remain at interest. 

3. OLD-BSTAB. PRACTICE of £2,750 a year si‘ u- 
ate :n busy town in Home Counties. Panel and 
appts. ab.ut 21 000. Capital residence, pa: den, 

arage. Reut £100. 1 ye.r’s Part ership intro, 
rice 1} years’ purchase. Succe.sor.s!.ou'd be 
an active man of experience w tl: capital. 

4, HALF-SHAREo. country Practice in purely agri- 
cultural centre within 1(0 miles (Nerth). Re- 
ceipts £2,000a year. Convenient houseavailable, 
Prem, £1,400. Successicn to whole in few years. 

5. KENT. — ACTIVE PARTNER (bachelor re- 
ferred owing to hc using difficulty) required in 
Lusy sound town Practice of about £2,809 a 

car, including panel and appts. Third or 
wo-fifths Share offered. Incomer must be 
to pay a! least £1,0(0 on entry. 

6. MA CHESTER.—Oapital opening for X-l ay 
and general PRACLICE in residential locality 
(and with a guaran: ee of £500 for the first year) 
offered with Fre2ho'd of good modern residence, 
with garden and garage. Price £300), with 
substantial mortgage given. 

7. TRANSVAAL.—Dental PRAOTICE in beautiful 
non-mining area, and :e! urning for past 2 years 
nearly 25,000. No qualified opposition. Prem. 
£1,4L0, to inc‘ude professional furniture and 
apparatus. 

8. SOUTH OF THAMES.—Required PRACTICE 
of from £800 to £1500, with = house and 
garden by gentleman of capita!, prepared to 
purchase ireehold if requred. Details in con- 
fidence to Mr. NeeDEs. 


1,000. 


9. PANEL PRACTICES. - Mr. Neepgs has a large 
demand for Inves' mets in or near London by 
men of ample funds. 


BLUNDELL &C6O., 


22, CRAVEN STREET, STRAND, W.C.2. 


Late of Walter House, 418, Strand, W.C.) 
Telephone; 7148 GERRARD, 
Inland Telegrams : 
“BLUNDELL, 22, CRAVEN STREET.” 
Cable Address : (vid Eastern) “ RECALLABLE, 


Lonpon. 
LOCUMS SUPPLIED. 


Ww. County. —Old-estab- 


S. lished good class PRACTICE of £1,100 in 
beautiful : easide place. ~ £220. 
Mocern house specially built. 


nes.—Good class Practice 

in nice town near the sea. Receipts about 
£1,900. Appointment £300. Premium £2,000. 
House in best pusition can be rented, Good 
opportunity for a well-qualified man. 


ssex.—Middle and working- 
class PRACTICE of £1,200, including £700 
panel in small town within miles. Pre- 
mium only urchase. 
n 


est- .— Lock-up 
SURGERY. Receipts about £450, with 

great scope, Panel 380. Rent £70. 
large 


-Ray Practice in 
town on the South Coast, Receipts over 
£1,000. Hospital appt. Good house, rent £80. 


Australia. — Unopposed 

PRACTICK of £1,350. Appointments £250. 

Excellent climate. Station. 30 milcs from 
atown. Rcnt £78. Premium 


ome County.—Suitable for 


two men. Receipts £3,500. Appts. and 
eut£70. Opp: sit:on weak. 


nel over £1,500. 
Hants. — Surgeon required 
as PARTNER for Third Share of £1,000, 

Co! tage Hos; ital. 


Death Vacancy. — City 
PRACTICE. Rec:ipts about £1,500, ine. 
1,100 panel. Rc nt £100. No morning surgery. 


Partnership—Cash and 


panel PRACTICE in populous dis:rict near 
the City. Third share and half later of £3,800, 
including 3,900 panel. Great scope. Rent £58. 


ants.—Partnership. Third 
share of £3,850 in country town with 

Cottage hospital. Partner should be weil 

qualified and used to good-class practice. 


W ilts.—Partnership. Half 


share of £2,400 in couatry town with 
cottage hospital. Hou-ecan be rented. 


ales.— Unopposed 

PRACTICE of £600 in beautiful district. 
Good fishing and sh: oting. Panel and appoint- 
ments £350. Rent remium £500, 


£40. 
London, S.W. — Middle 


and working-class PRACTICE of £1,200 in 
growing district. Panel 750. Seope for 
idwifery. House can be bought on easy terms. 


ristol. — Old-established, 


good-class PRACTICE in resilential suburb 

for sale owing to illness. Receipts £700, with 

lenty of scope for younger man. Good 
rouse. Price £1,850 for house and practice. 


ilts.—Unopposed Practice 

of £700. Panel and appointments £385, 
Good house and. garden and garage. Hunt- 
ing, shooting, etc.. and golf near. ‘ 


Cheshire.— Practice of £590 


in small town. Panel 696. 
Convenient house, rent £40. 


nopposed Practice in good 
hunting district. Receipts about £1,000. 


Panel and appointments £200. Good house, 
rent 


£80. 
North Riding.—Practice in 
small town in beautiful district. Receipts 


£1,100. Panel and appointments 
Opposition slight. Low rent. Station. 


ondon, S.E. — Vendor 


retiring Nice, middle-class PRACTICE of 
over £1,000 in good residential suburb. Appts: 
£240. No panel. Scope for active man, 
Good house, with tennis court and garage can 
be bought. 


Wales. — Partnership. 


* Third Share of £3,000, Very safe Practice. 


West London.—Middle and 


working-class PRACTICE of £950. Panel 

850. Little midwifery. Greatscope. Rent £65. 

Purchasers stating their requirements can have 
Particulars of other Pra 8 not advertised. 
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LIMITED, 


Telegraphic Address: TRIFORM, WESDO, LONDON.” 


Practices and Partnerships for Disposal. No charge to Purchasers, 


delephone: ALR 2400, 


HIOME COUNTY.—(1) Old-established Practice over 
£2,000 (including Appointments) in attractive and growing neighbour- 
hood; No panel. Good Con with modern conveniences. e and 
tractive en. Social, sporting, and educational advantages. Premium 
include lease, etc., £4,750. 
NOB!H WALES.—(2) Country Practicz over £1,400 
p.a., Colliery Appointment worth £350 p.a., and 
el. of 1,020. tached house (4 bedrooms), to be bought or rented. 
remium £2,000, half by arrangement. 
YORKSHIRE (NORTH RIDING).—(3) Easily 
worked unopposed Country PRACiICH averaging over £1,000 p.a. 
Small'pane!, Good house with several acres of land. Premium @1,500. 


SOUTHERN RHODESIA.—(4) Small Town. Well- 
lished PRACTICE doing about £1,200 p.a, in centre of Gold 
Mining District. Rent £5 per month, Prem.um £700. 
ONDON, S.W.—(5) Good-class Practice (mostl 
Homceopatihic) in first-rate Kesidential Suburb. Cash receipts 1 
£2,000 about £500 from Ear, Nose and Throat work. Good deta 
house (oft drvoms) with nice garden, etc. Premium, with good 
introduction, £2000. 
‘YORKSHIRE (WEST RIDING).— (6) Unopposed 
Country PKACTICE between £30v/900 p.a. in beautiful Doubdle- 
frouted_house (5 be.irooms) in grounds of one acre. Rent . Premium 
€800. Consiierable scope. 
‘[}RANSVAAL.—(7) Practicg of £1,200 in small 
‘own on line of Rai way. Smali house, rent £48. Premium £900. 
GPECIAL X-RAY & ELECTRO-THERAPEUTICAL 
PRAULTICE.—(8) Nearly £1,300 p.a., in University Cuy. Excellent 
opening for young, energetic man, Reasonable offer entertained. 
SOUTH COAST.—(9) Non-dispensing mixed-class 
Practice £2,700 in fashionable health resort. Panel worth about £600 
p.r. Det iched house (5 bedrooms). Good garden. Rent £110 on lease. 


SOUTH COAST.—(10) Favourite Town, 
in good-class non-dispensing Practice. Receipts 1921, £2,778. No panel. 
Praciicaily no midwifery. Premium one-third share 2 years’ purchase. 
Partner must be University Graduate, with knowledge of Eye work. _ 
DEATH VACANCY.—(11) Suffolk. Country Practice 
about £5::0, including Appointments worth £200 and a Panel of 250. 
Small house (3 be:irooms) Good garden. Rent £32. 


NEAR LIVERPOOL.—(12) Practice about £1,400 in 

Premium £1,500 (or payable £800 down. 

ANGLIA.—{T3) Small select seaside resort. 

aoe pes PRACTICE over £600. Panel 300. Excellent house 

witli 8 bedrooms, emium 1} years’ purc 

SouTH MIDLANDS.-(14) Old-established unopposed 
‘Country PRACTICE about £800 p.a., in one of the most bea’ parts. 

Pane. about 350. Scope for young energetic man. 


SOUTH MIDLANDS.—(15) Junior Partner required 
in Practice about £2,300, in Market Town, Panel 1,300. Share 
ing worth £700/£750 at first. ; > 
WN ATAL.—(16) Country Practice nearly £1,450 (about 
£1,000 from Appointments) in the best farm! district, 4,800 feet 
above sea level. Purchased through Association nearly 11 years ago. 
PARTNER (17) required in good-class non-dispensi 
Practice over £4,000 p.a. in first-rate residential district. Incoming 
Partner should hold a University degree, not over 36 and keen on medicine, 
P:em‘um one-fourth share 2 years’ purchase, 
EST MIDLANDS.—(18) Old-established Practice 
nearly £1,800 in beautiful country district on the Cotswolds. Panel 
880. House coutains 9 bedrooms,etc. Premivm |} ye.rs’ purchase, 


NORTH WALES.—(19)- PARTNER required in old- 
establish: d good-class- Practice -of in residential country 

town. Small! panel. House availiable... Pu S-hool or ’Varsity man 

preferred. One-fourth or one-third share, . Very gcod scope for increase. 


LANCASHIRE.~(20) Paacrs averaging about £3,500 
p.a. in manufacturing town. Panel over -2,000. isite 3s, to £1 1s, 
Two housesavaiiable. Good hospital, Premium £3,000. 
NEW ZEALAND.—(21) Practice about £2,000 p.a. 
in’ town. Large-brickand stone built house (11 rooms) with 
garage in best position. Prem. um for Practice €860. 
GUSSEX.—(22) Partwersmir in good-class Practice 
about £2,400 p.a. in beautifully situated Residential. District. Detached 
modern house (4 bectrooms, eto.), Premium one-half share 2 years’ purchase. 
Partner should be aged about 35, and be able to:undertake minor surgery. 
Cottage Hospital, 
1 jONDON, S:W.—(23) Partyersurp in old-established 
middle and working-class PRACTICE over £6,000 p.a,, in good :esidential 
suburb. Panel nearly 4,000. Premium $ share 2 years’ parcha-e. Hospital. 


ASSISTANTS AND LOCUM TENENS SUPPLIED, 


Sehools and Tutors in all parts of the Country and Abroad recommended for Boys and Girls, 


. Premium one half-share 2 years’ purc 


HASst ANGLIA.—(24) PARTNER required in sound 
old-est ed Practice ave 400 desirable C % 
Town. Panel 2.500. Choice oi Premiure one-fourth 2 74 


rc 
‘NORTH OF ENGLAND.—(25) High-dass 
in attractive City worth £60v/700 a. year with excellent pects ome 
Scope for consulting medical work. Good subs.an' tal house ( 
bedrooms). Very low rent. Premium £050. 


CARDIFF. — (26) Old-established good m‘ddle-clag 
PRACTICE averaging nearly £1,650p a. Commodious and central] 
situa:ed house. Rent £5.0n lease. Premium £1,500 for quick sale. 


COLON IES.—-(27) Large and very lucrative EARS 
NOswand THROAT PRAUCTiUKE in one o: the finest Towns. Purchase 
must be an experienced gentleman an: preferably hold the F.R.C.S. Engiands 


URREY.—(28) Parrnersuir in good middle-clasim 

Practice over £2,300 p.a. in Residential District. Panel 1,300. Premiun 

share 2 years’ purchase. 

IDLANDS.—(29) Parrner required in Practice ovelil 

£2,000 in rapidly developing Colliery D.strict situated in the Dukeriesi 

Panel 1,154. Good house. Rent about £50. Premium one-half share 1 

’ purchase, part by instalments. Preliminary Assistantship. Partnemm 
must be English and married. 


SouTH OF ENGLAND.—(30) Seaport Town. Parryer 
SHIP in well-established Praciice over £4,000. Premium one-third 
share 1} years’ purchase. Purchaser must be good surgeon. Hospital. : 


MIDLANDS.—(31) Country Practice averaging 
£2,300 p.a, (21,500 trom appointments and panel), Large house with 
garden. Premium for house and practice £5,509, ; 


OUTH-WEST OF ENGLAND.—(32) Health Resorts 
Good class non-dispensing PRACTICE about p.a. No panel, 
Specially built house with half acre garden, to be Sold. Yachting and fishing, 
Aiquable c.imate. Premium one year’s pu Good opportunity for 
surgery or other special work, " 


NORTH OF ENGLAND.~(33) Pracricz worth nearly 
£600 in Country Town near Cathe«iral City. Panel 696. 
house 4 tediooms. Kent £40, Premium £700 cash. 3 
SOUTH-WEST OF ENGLAND.—(34) Seaport 
Good middje-class PRACLICK. Receipts 1921, 2654 (about £50 fromm 
Ear, Nose and Throat work). Well-situated house. Premium 1} year 
urchase. Iixcellent prospects of increase... . 
IDDLESEX.—(35) Parrnersuir in old-establishé 
Practice averaging £3,400 p.a. in growing residential district. P, 5 
2,000. Good detathed corner House (7 bedrooms, etc.) in splendid positie 


SouTH OF ENGLAND.—(36) Under 5) miles fromm 
London. PARTNLRsHIP in Country Town Practice £3,800. Panda 
over £2,000, Good housé, (6 to 8 bedrooms) and g e. Rent £10). Prema 
— or purchase, Pariner must be University Graduate 4 
over 35, 
COUN r'IES.—(37) Near the Coast. Un 
opposed Country PRACTICE between £900 and £1,000. Panel 5 
e mode:n house (5 bedrooms). Gurden and paddock. Price £1,30 
Bracing climate. Premium £1,2v0. i 
ALES.—(38) Very old-established Practice 
£1,700 p.a., in Country Town on Shropshire Lorier. (Panel ang@ 
appointments worth over £450). Convenient house (6 bedrooms) with flag 
garden. Rent £40. Premium 1} years’ purchase. 
CORNWALL. - (39) Old-established Practicx in smai 
Town, easy distance of Coast. Receipts nearly £2,700 Panel 860mm 
House contains 6 bedrooms, etc. Garden j-acre. Reut £55 on lease. ¥ 
NORTH LONDON.—(40) Good middle-class Pra 
between £2,500/23,000 per annum in outlying Residential Dist 1 
Panel 755. Noappointments. Excellent house, Premium 1} years’ purchas 


q 


LONDON (WEST END). — (41) Old -establishe 
PRACTICE (mainly Cash and Pane!) of about £700 perannum. Pas 
nearly 1,100. Premium for Practice £1,000and for Lease £1,050. 
PRIVATE ASYLUM.—(4z) Licensed for reception 4 
Ladies only. Capital required about. £9,000. ; 
NORTH OF ENGLAND.—(43) Special 
PRACTICE, nearly £500. apnum. Large district. No opposition” 
Goodintroduction. Vendor holds Hospital Appointment. House availabiggg 
Price, includingapparatus, £1,000. im 
ORTH AFRICA,—(44) Special 
PRACTICE of £3,400 among E residents, etc., in up-to-dally 
. Very good social aivantages. Premium £2,400. — { 
ORKS (WEST RIDING).—(45) Middle and working 
class PRACTICE of about £1.500 p.a., in Manufacturing Town. 
1,400. Nomidwifery. House, rent £10. Premium £1,800 (payable £1,000% 
in cash), balance by arrangement. oz | 
JDURHAM.—(46) Practice of £825 p.a., in Urb 
District near large town. Panel-738. House (11 rooms). Rent # 
Premium £700 oreven slightly less. 
RESIDENT PATIENTS INTRODUCED, 


Revised and amplified edition of MEDICAL PARTNERSHIPS, TRANSFERS AND ASSISTANTSHIPS (Barnagp & Stocker). 
All enquiries to be addressed to Mr. A. V. STOREY, General Manager 


Assoctation, price 13/9. 


Published by. 


Printed and published by the British Medical Aaxtdetion, at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Lond .n. 
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